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Imenrioyep in my first lecture that each of the internal parts 
spinal fluid and the vascular circulation of the brain. But I must Seasther 
removed the lumbar vertebre ; eee | 
are in ote in, th 


the venous blood into the interior of the unyielding cranium, 
you displace the cerebro-spinal fluid, the evidence of that dis- 


will the blood rise within and then overflow the various divided 
veins to which I have alluded ; 


pressure upon the cerebro-spinal fluid you displace venous 
blood from the veins which occupy the vertebral canal. 
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to produce in time good and healthy skin, which forms the best 
natural defence to this unnatural projection of the membranes 
backwards through the defective vertebral canal. After this 
tapping operation, the skin ought to be supported by the local 
“Pp ication of a thick layer of collodion and by a bandage. _ 
he diagram to which I am now directing your attention is 
made from a drawing representing a clot of blood which I found 
in a patient’s brain, in the year 1842. You know that sudden 
deaths used to be most frequently attributed, erroneously no 
doubt, to apoplexy, but it has rarely occurred to any person to 
have the opportunity of seeing a case of apoplexy, wkere the 


death was so sudden as in the patient from whom this clot of | off. 


blood was taken. This patient dropped down dead upon the 

floor of the room of a public-house in which she had been drink- 

ing, and I subsequently examined the body, when I found that 

the cause of the sudden death was the clot of blood, the out- 

line of which is given in the diagram, the clot itself being upon 
Fie. 5. 


d 


ventricles and intervening canal, is, therefore, a cast of 


the table. I avail myself of this clot of blood to indicate two 
circumstances—first, the continuity of the spaces through which 
the cerebro-spinal fluid recedes under the increasing size of the 
corpus striatum and the thalamus; and secondly, to show that 
the re which led to this patient’s death, was made upon 
the fourth ventricle, which contains the origins of the pneumo- 
gastric nerves. Running the eye along the upper part of the 
clot, from before back wards, we notice a semi-circular notch, (¢,) 
which corresponded exactly with the anterior commissure of 
the cerebrum in the third ventricle. A little further back is 
a iarly contigurated depression, (d,) which is the impression 

the commissura mollis, And at the anterior and inferior 
part is a nipple-like projection downwards, (/,) which fitted into 
the tuber cinereum of the third ventricle. The narrow pro- 
longation backwards (}) is a cast of the iter a tertio ad quartum 
ventriculum passing under the corpora q igemina, and joined 


to this lozenge-shaped mass, (c,) having a prolongation down- 


wards, which passed through the cerebro-spinal opening and 
two lateral wing-like expansions, which were adapted to the 
lateral recesses of the fourth where of the 
pneumogastric nerves are p) ; it is, in truth, a fect cast 
of the fourth ventricle. A clot of blood is only a portion of 
the blood, because the blood, as we know, is made up of that 
which clots and that which does not clot. The unclotted por- 
tion is not here; but notwithstanding its absence, this clot of 
blood alone forms a cast of the interior of the fourth ventricle, 
so that there must have been, in this case, great pressure 
upon the floor of the fourth powers aie ne of the 
pneumogastric nerves, which superinten process of respira- 
tion. The sudden death was nt se by the blood which had 
been extravasated into the lateral ventricles having pursued the 
course of the cerebro-spinal fluid, and rested in the fourth ven- 
tricle, and there made so much pressure upon the roots of the 
pneumogastric nerves as to completely paralyse them; and if 
the process of respiration could not be continued, as it cer- 
tainly could not during the time the pneumogastrics were thus 
pressed — by the clot of blood, the patient would necessarily 
quickly die. This I apprehend, then, is the explanation of the 
sudden death of the patient. And the clot of blood, which was 
quite entire, will also establish the fact of the continuity of these 
various parts, through which, I have undertaken to suggest to 
you, the cerebro-spinal fluid passes to and fro, according to the 
state of congestion of the interior of the brain. 

I might here remark, that it appears to me impossible that 
any patient can live with what is called a diffused external 
hydrocephalus, assuming that the external hydrocephalic fluid 
is within the external arachnoid. As the brain is of a 
greater specific gravity than 18 _ fluid, it would 


of necessity sink upon the internal base of the skull, or if it did 
not sink from its own weight, it would be compelled to do so by 
the hydrocephalic fluid swimming over the top of the brain, and 
thus pressing the brain wu the base of the skull. You will 
remember that the arteries of the brain contain the blood, 
through the medium of which the brain is nourished and mani- 
fests its functions; that those arteries lie between the under 
surface of the brain and the bones of the skull, and if this 
hydrocephalic fluid press the brain downwards, it must com- 
press the blood vessels between itself and the bones of the skull, 
and in that way the supply of blood to the brain would be cut 
So again, if the base of the brain were thus 
downwards, the pneumogastric nerves would also be com- 
— and the respiration would cease. Now it has never 
len to my lot to see a case of diffused—mark, I say diffased— 
external hyd halus, and, therefore, I me the cases 
must be rare; and I apprehend that in the examples recorded, 
they must have resulted from rupture of the internal arachnoid 
membrane, which allowed the cerebro spinal fluid to escape 


from it, and flow over the top of the brain, thus leading to 
sudden death. 

Before quitting this subject of cerebro-spinal fluid and the 
cerebro-spinal aperture, I must call your attention to this 
dra represents a specimen of the i 


wing, which 


spinal opening, mem is completely closed by dense mem- 
or shutting up of this cerebro-spinal 


rior of the brain; and thus the collection of fluid within the 
brain would constitute internal hydrocephalus. And here E 
may add that the drawings from which the diagrams were 
copied represent specimens of morbid anatomy which I re- 
moved from little children who had been the subjects of in- 
ternal hydrocephalus; and the occlusion of the opening was © 
the only cause of the internal hydrocephalus Teould dis- 
cover, 

This other drawing is taken from the same ion, but re- 
presents a longitudinal section of it, which us to see the 


a, Cerebellum, %, Upper part of the medulla oblongata, ¢, 
Cerebro - spinal rine occluding membrane seen in 


jongitudinal . a Fourth ventricle, much dilated, 
e, Iter a tertio ad quartum ventriculum, much dilated. Both 
cavi other were distended by 
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nob to to his calsbented matin, Eg 


sane nemini sanguinem mitto,” still it is a fair question whether 
the excessive bleedings enjoined by Botelli and his followers, 
were not more injurious than the total rejection of venesection 
by Van Helmont and his followers. Various writers—for ex- 


Peater, Hoffman, Amatus, and, last, Victoris Trancavellus, sup- 
ported more or less the doctrines of Van Helmont; but to the 
credit of most of these men, their condemnation of bleeding did 
not extend to the utter exclusion of it as a remedial t, but 
to the avoidance of its abuse only. The last- writer 
enters more minutely in his condemnation by designating the 
diseases in which venesection ought not to be practised—viz., 
delirium, epilepsy, paralysis, catarrh, ophthalmia, nephritis, 

i continued fever, scirrhus uteri, suppressio 
mensi, menorrhagia, ending by saying, ‘‘ Nos non debere nimis 


- proclivis nimisque liberales esse in detrahendo sanguine, ne dum 
in Charybdem incidamus.” 


e see from the ing, that bleeding has been employed 
as a remedial t from earliest period of the history of 


' the human family, but upon the most opposite and sometimes 


illegical principles. 
Fourts Epocu.—(From Harvey to the middle of the 
Eighteenth Century: ) 

We now arrive at the im t period when Harvey, in 
1619, tirst paeeey tenght the doctrine of the circulation of the 
blood. It might be expected that, upon this grand discovery, 
the wavering yay as to the practice of bleeding w 
have become fixed and certain; but this consummation, 
** most devoutly to be wished,” has not been realized; the 
same discrepancy of opinions and vacillations in practice are 
manifested in the writers of the period now under considera- 
tion. Unable, apparently, to determine on the real question 
whether, in certain diseases, venesection should or should not 
be performed, the writers now busied themselves in angry dis- 
cussions as to which vein should be opened in certain diseases, 
such as veins of the arm, hand, ankle, foot, tongue, nose, 
canthii majores, temple; in fact, each part of the body had 
some one to assert its priority. Matthzus Curtius, in the four- 
teenth century, enters fally into this question; and about 1534 
several writers gave opinions very learnedly on the subject. 
For example: Leonardi Fuchsii—‘*‘ Apologia contra Hieremiam 
Thrinerum de Venesectione in Pleuritide’’—taught that the 
vein of the affected side ought to be opened; whereas Andrew 
Vaesalii at the same period affirmed just the contrary; and it 
is not until the year 1741 that M. Martin, in his treatise, gives 
such instructions as may be followed with safety and propriety 
at the present day. He tells us that bleeding is indicated when 
the patient is in the flower of his age, the strength unimpaired, 
the complexion good, the pulse equable, full, and strong; if he 
has had previously good nourishment, and if there is general 
heat of surface and no organic disease: that it is contra-indi- 
cated when the patient is enfeebled and the constitution not 
strong, the skin and extremities cold, the pulse soft, 
and intermittent ; if the patient has led a laberious and badly- 
nourished life; and if should be organic disease. Se- 
bastiono Bado, in 1663, asserted the absolute necessity for 
venesection in small-pox, and the other exanthemata. Also, 
M. Patin, a famous physician of Paris, writes in the year 1650, 
** There is no remedy in the world which does more miracles 
than bleeding.” On the other hand, we find Ramazzina, 


: Richter, and others strongly condemning it. 


At the same period, equal differences of opinion prevailed 
amongst our own countrymen. Sydenham = 1666) says: 
jz attribuo, que sine 
salutis periculo hic omitte nequit.” Heberden says: ‘* Febres 
ardentes raro sanantur sine detractione sanguinis copiosa et 
repetita.”. We have a treatise in 1685 by Joannis Franciscus 
de Francisco, ‘‘ De Hodierno Practicantium abusu Sanguinem 
Mittendi semper in Febribus.” There is also a most elaborate 
treatise by Henry Stubbe, a physician in Warwick in 1671. 

P tomy against the “‘ audacious 
and impertinent strictures” of ‘‘ one G. Thomson,” contemp- 
tuously called ‘* Bacon-faced,” a ‘‘ pseudo-chemist,” and a 
“ pretended disciple of my Lord Verulam.” ‘this said 
G. Thomson seems to have had certain strong and not always 


rit that in the blood—the spiritus rubeus— 
is life ;” that ‘‘one would think that it should put a stop to 


his subject. He tells us that ** We are 
taught by Divine 


their prodigal, bleedings, if they did but consider with 
what difficulty nature brings this solar li to perfection.” 
He was no fool when he observed, “ ‘ should never 


attempt—yea, rather sais _— in the least, by the 


[Aveusr 25, 1860, 
lancet, the with its correlative blood and spirits, 
without which is no hope of a cure; for,” he 


fally 
evinced by his “‘ practising what he preaches.” He tells us: 
and yet am lean; and so far from being feavourishly inclined, 
that I never had any, except the once, and small-pox 
twice, and twice a tertian ague.” Rejoice, ye physicians of 
the present time, at your exemptions! 

An array of learned theses during this epoch, and closing in 
upon the end of the century, upon this universal ey oe 
** De Recta Sanguinis Missione,” —sufficiently attest the divi 
agg par in Van Coxie, 1728 ; 

enty 44; uggan, 1771; Francis Cuel, 1775; 
William Drennan, 1778. ‘ 


Fiera Erocu.—(From 1750 to the present time.) 


It is manifest that our forefathers were fully alive to the 
difficulties involved in the question of the employment of vene- 
section in disease, also to the necessity for care and discrimina- 
tion in its application; that they held in view the age, sex, 
temperament, condition of patient, climate, and grovdiiiie dis- 
eases; that they were, as we are, often sorely puzzled by dis- 
cordant opinions; and it is painfully -vident that in ancient, 
as in modern, times blood has been iet~ ‘en it had better not, 
and not let when it had better been let. Clutterbuck felt this 
strongly, and he, not very logically, comes to the conclusion 
that bleeding is useful when it is useful, and hurtful when it is 
hurtful; somewhat like the justice, who, in his eumming-up 
in a doubtful case, consoled himself by remarking, “If I'm 
right I’m right, and if I’m wrong I’m wrong.” 

Several writers allege that the change from depletion to sti- 
mulation dates from first invasion of the cholera morbus in 
1830; but we have in evidence that it began much earlier— 
in fact, that similar discussions date from a very early period. 
Lind, in 1774, in his essay on the ‘‘Heaith of Seamen,” p. 159, 
says that the physicians in the West Indies began tu doubt the 
benefits of venesection. Hewson, in his original paper, (vol. 
lx., p. 406, ‘* Philosophical Transactions,”) doubts the propriety 
of bleeding. ‘That Cullen had misgivings is obvious, In book i., 
par. 139 and 362, of his ‘ Practice of Physic,” he says— 
** Nothing is more evident than that bl tting is one of 
the most powerful means of diminishing the activity of the 
whole body.”......“‘It is, however, to be attended to, that a 
greater evacuation than is Come 
covery ; may render the more liable to a relapse, or may 
bring on other diseases.” (par, 140.) ‘‘ From all this it must 
appear that the employing bloodletting in certain fevers re- 

uires much discernment and skill, and is to be governed by 
the consideration of the following circumstances :—Ist, the 
nature of the prevailing epidemic; 2nd, the nature of the re- 
the poried of the the vigeer, 
and plethoric state of the patient; 7th, the patient’s Sher 
diseases and habits of living; 8th, the ap ce of the 
blood drawn out; 9th, the effects of the bloodletting that may 
have been already practised.” (par. 142.) It may be seen that 
Galen and Trancavellus had long before laid down similar rules. 

M. Freteau, in 1816, says: ‘‘ De nos jours, les constitutions 
sont moins fortes, les individus moins pléthoriques, les mala- 
dies franchement inflammatoires moins communes,” 

So early as 1817, Dr. Christison noticed a change in the 
treatment of fever; but especial attention was drawn to this 
subject by him in 1834. He writes thus: ‘‘ Our patients ceased 
to sustain free venesection, a few ounces of blood bringing on 
faintness, and the constitution refusing to rally afterwards.” 
The contrast of the foregoing observation with what he writes 
in his thesis in 1819, is most remarkable. He there describes 
the ‘‘ pulse as being at 160, hard, ar* incompressible; the 
temperature of the body at 107°; and the blood spouting out 
with amazing force on opening a vein.” At the same period 
who had for many years advocated strongly the practice of 
bleeding, especially in the cold stage of ague, writes, in vol. i., 
p. 472, of his “‘ Practice of Physic,” “‘ within the last fifteen 

ears I have seen several cases where considerable injury had 
n inflicted by very large bleedings.” 

In the year 1820, a strong reaction existed in the Col- 
lege of Edinburgh, as indicated by several theses of that date, 
in favour of venesection. The following are examples:—Wm. 
Garland says: ‘‘ Inter omnia remedia ad morbos varios sanan- 
dos, quibus corpus humanum obnoxium est, nullam majore 
effectu vel eventu feliciore quam x a detractio adhibe- 
tum.” John Barne (1821) says: “ Medici omnibus seculis 


**manente causa, manet effectus.” That Dr. Stubbe was 
ample, Almarico Biondelo in 1620, J. F. Buchone in 1629, 
Stahl, Thouvenal, Martianus, Lancisi, Baglavi, Pascoli, Forestus, 
| 
| 
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missionem sanguinis remedium esse eximium arbitrati sunt.” 
John Halkenston (1821): *‘ Nostroram tem opiniones 
varia sunt sed in universum medicorum animi magis de hoc 
remedio, quam de plerisque aliis consentiunt.” 

It was about this time that we have it also recorded by 
truthful and acute observing physicians,—for example, Gre- 
gory, Radcliffe, Alison, Watson, and others,—that they re- 
quired in their own persons, for acute disorders, large deple- 
tions, which were followed, as attested by all of them, with 
great and unmistakable relief to their sufferings. We have 
seen also, in our explorations of the writings of ancient as well 
as modern authors, that the employment of bloodletting, as a 
remedial agent, was not always in a fixed ratio. Unfortunately, 
the medical writers of the different periods simply state the 
fact, but have not left us information as to their opinions of 
the causes. That causes do exist seems certain, for surely the 
cessation in the employment of bloodletting has followed, and 
not ed, the 

e have now reached a period in which even more angry 

censorious discussions took place than heretofore, between 
men whose opinions demand reverential, careful, and watchful 
attention. Dr. Alison and Dr. Bennett were 


opinion 

The former attributed it to an alteration in the type of disease, 
thereby inferring some occult change in the human constitution; 
and if this be the trath, we may traly infer that the exces- 
sive bleedings practised by our forefathers were bly quite 

right and necessary, thus rescuing their mode of practice 
So whieh hes boss cast it by 
several writers. Dr. nett places the change to an increased 
knowledge in the art of diagnosis. We have no intention of en- 
tering minutely into the merits of the late controversy, but we 
would observe, that it appears to us that Dr. Alison, in allow- 
ing his antagonists to apply their arguments to pneumonia 
alone, weakened his nd; for if this improved diagnostic 
ing, it ought to apply to all diseases, 
Sat to all diseases the limitation in 


ployment of depletants. 

Drs. Christison, Alison, and others, have alleged the change 
in the type of disease to proceed from certain atmospheric in- 
fluences. The former dwelt strongly Fy the impoverished 
state of the poor population, evinced by e scorbutic diathesis, 
and the prevalence of cholera; but the fact that all ranks of 
the ¢, from the patrician to the peasant, have become 
subservient to the change, invalidates poverty as the main 
cause, and we know that the change had begun long before the 
modern cholera This party does not, as has been 

the modus operandi of inflammatory 
action, or its effects, is changed; but simply that inflammation 
is not now attended by high arterial action. 

It has not been, and probably never will be, proved what 
causes are iu operation to effect the remarkable variations which 
have occurred in the symptoms of disease, and in our anxiety 
some definite views, we are almost impelled 
to the non causa pro causa. 


with few exceptions, now witnessed in town and coun - 
tice, in which there is little or no heat of skin, = Cee 
excitement, feeble and easily compressed radial pulsation, a 
White, loaded, and flabby tongue, a pearly-white conjunctiva, 
not much pain, but extreme prostration, urging to the employ- 
ment of stimulants. 

We have reason to believe that these changes in the type of 
disease occur sometimes at very short intervals. In China, 
pees the month of February, 1830, an epidemic fever oc- 
cu amongst the English sailors, in which the tongue was 
white and loaded, no arterial excitement, and no pain. In the 
month of May following, a second epidemic appeared, during 
were—headache; pulse from 80 to 
ull, nding; tongue clean; severe epi ic pai 
followin at the time We | biliowe this 
fever to be of a different type from that witnessed in February ;” 
and the question is put, ‘* Is bleeding necessary in both types?” 

The history of influenza will furnish many similar instances. 
Everyone knows the variations which have occurred in the 
symptoms of this malady, requiring a complete change of treat- 
ment. We know, indeed, that from the earliest ages the 
symptoms and organic lesions have varied in similar epidemics. 

re have been variations noticed even in the same epidemic 
at different periods of its history. 
(To be concluded.) 


ON A CASE OF 
DOUBLE TRANSVERSE HEMIPLEGIA. 
By WILLIAM BAKER, A.M., M.D., Howden. 


Master H——, aged four years, a quick little boy, was 
slightly unwell on the evening of the 23rd September. He 
was thirsty and feverish, passed a rather restless night, and 
complained of pain in the back part of the head and neck. 
Without much change he continued slightly complaining till 
the 26th, on which day it was perceived he could not carry his 
head steadily, or bear the erect position, without complaining 
of greatly increased pain in the neck. No great importance 
was attached to his condition by the parents, and their medical 
attendant, Mr. Newstead, was not consulted till the 27th. 
Even then the serious symptoms which soon followed were not 
indicated or suspected, and it was hoped that the pain might 
be muscular, On the 29th, it was perceived that the le/t arm 
was paralysed, and the paralysis gradually extended to the 
right leg—the right arm and left leg being still perfect. On 
October Ist, the right arm was invaded, and the paralysis gra- 
dually increased, and extended to the left leg. I visited him 
on the 3rd of October. The paralysis was the most complete 
in the first-invaded limbs; the only power over them was 
—_ movement of the fingers and toes. The right arm and 
left leg he could flex in a trifling degree, and continued to do 
so to the last. Occasionally, some slight improvement took 
place in this arm, to which he would exultingly call the atten- 
tion of his mother. The spirits and appetite of the little fellow 
were generally good, and the contro] of the sphincters was per- 
fect. In this condition he continued, without any important 
alteration, till the 24th, on which day he showed increased 
weakness and loss of spirits, and some slight gurgling was occa- 
sionally heard in the throat. This symptom continued. He 
was supposed to be slightly convulsed in the night, and died 
on the 25th, The intellect throughout was undisturbed; sen- 
sation and the sphincters perfect ; the irations rather ee 
but never embarrassed; pulse variable, uently quick ; 
tem rather exalted. The treatment adopted was 
geutly and persistently antiphlogistic; the position recumbent. 

I greatly regret that my report of this interesting case should 
be so defective in the most important part of its 3, no 
after-death examination having been made, the anatomical 
change by which the paralysis was caused, as well as the site 
of any such lesion, must ever remain in doubt. When the four 
limbs lose their power, either simultaneously or in succession, 
and the cause is in the brain, it is presumed that both hemi- 
spheres must be implicated; we likewise know that similar 
effects may follow lesions of the spinal cord alone. _[n this case 
I think the mischief was not in the brain, intelligence and facial 
expression being unchanged, and all the nerves of special sense 
and also those of common sensation perfect. When the brain 


Both agreed as to the fact of a change in treatment having 
creased diagnostic power, we are better warned not to bleed in 
——- after consolidation of the lung has taken place. But 
is does not explain why even in the acute stage of crepitation 
bloodletting is seldom resorted to now, but which would have 
been practised thirty years ago, pleno rivo, even in the absence 
of the assumed superior diagnostic power, and with great 
benefit to the sufferers; neither will it explain the advance in 
the use of stimulants pari passu with a decrease in the em- 
e can scarcely avoid the conclusion that certain causes are | 
a in cycles; that, in fact, the human family are enb- | 
periodic chan impressing, as it may ha a 
enic or asthenic prevailing diseases. this | 
idea should be recognised as a fact, the extraordinary discre- | 
paney of opinion as to the curative value of bloodletting would 
reconciled and explained. That this ye is not merely 
‘local, but pervades the length and breadth of the land, and 
that it has been ised throughout Europe and America, is 
shown by the pie intolerance of Vain. not only in man, | 
but amongst domestic animals, as proved by veterinary prac- | 
titioners. In our own experience we have witnessed exempli- | 
fications of this change. We remember cases similar to those 
‘ol- commented upon by Stephens, Turnbull, Watson, Symonds, 
Hastings, Richardson, and others, where the injected eye, 
te, flushed face, burning heat of the skin, violent arterial throb- 
a bings; the incompressib!e, sharp, and wiry radial pulsation ; | 
_ urgent dyspnea, a red tongne, intense headache, and other | 
od local pains, unattended Sak casein debility, appeared to | 


and 


longata, is the result, the cause and effect are 
presumed to 


ne ite or crossed; but in lesions 
y 


the spi 
confined to region, 
there were likewise morbid heat 


sy be 
; and for the production of 
escribed, I presume it is not neces- 
sary that there should be either effusion, extravasation, or any 
other detectable lesion, either in the cord or brain. 
Baron Cuvier, in his last short illness, suffered from a trans- 
i ia ; po + -_— was destroyed, and 
greatly altered. He first complained of being un- 


, and on Tuesday he was well, and de- 
livered his usual lecture at the College, displaying great and 
unwonted energy, and likewise on the same day used more 

0 bodily exertions. On Wednesday he felt pain in 
the right shoulder and arm, with some slight loss of power in 
the hand. He still attended a state council on that day, and 
on his return was most urgent for his dinner, during which he 
experienced great difficulty in swallowing solids. On Thurs- 

he could not move his right arm. was some head- 
and deglutition more difficult, in fact impossible, and for 
the conveyance of matters to the stomach the cesophageal tube 
was used. The night 

there was palsy of the movements of the left leg; all menti 
ptoms were worse, and, in addition, the hands were cold 
nails blue. On Sunday he was calm, complained but 

is voice was greatly changed, and his appearance 
Harassed exhausted as he was by treatment 

i is intelligence still was 

said his mind was leaving him, 


little patient had effusion 
the t to the same within 


was undoubtedly in 


found by 


presented itself in my own practice. 
184 


attached, 
ported himse 


been subjected to the operation of tapping, but that within a 
short period of his disc from the Lospral of hie own corpa, 


the swelling had — . He came under my 
care as being one of a smal] o that regiment sent 
to the — Camp from England, in nence of those 
composing it having declined to serve out of after the 


i 


il 


ite of my not as yet 

their fhtel terminatlos. 

I write this communication with some diffidence, 
is lectures to 


: Tae Layxcer,] MR. R. READ ON HYDROCELE RADICALLY CURED BY THE WIRE SETON. [Ave. 25, 1868, 
Daniel M——, aged twenty, a soldier in the Donegal Militia, 
| medical to the 30th Regiment, re- 
direct, ro) moderately-sized hydrocele on the ri ide, the testis occupy- 
of the four Eate-s well-marked double transverse hemiplegia ; | ing the wonal situation. His saccuniee was healthy, his frame 
and in spite of a crossed manner of invasion, I am disposed to | muscular, and he stated that, some few months since, he had 
3rd of October the paralysis was in its most complete state, 
and, from the history of its approach, with the attendant 
it an idiopathic affection 
The pain was 
at the part ; 
pre- | regulated peri elapsed. 
sume this was the site of effusion or extravasation, if any such “Te was at once taken into the hospital, purged, ordered 
existed—whether of blood or serum is ———— Any | light and nutritious diet; and on the 26th a trocar was intro- 
effused fluid beneath the pia mater of the medulia might travel | duced low down, and the fluid contents of the sac, about nine 
pty toe Radler tbe per and the result would be | or ten ounces, drawn off. A straight needle, armed with a 
either a complete extinction of sense and motion, or any other | single thread of the ordinarily-sized metallic wire (iron) was then 
degree of modified lesion of either. I certainly am not ac- | passed up the canula, and brought out about an inch and a half 
above the entrance of the trocar; the canula was then with- 
ing a is latter stage 
the proceeding, great care was taken, by making the end of 
the canula project well outwards and forwards, to prevent the 
possibility of including either a portion of the testicular layers 
of the tunica vaginalis, or of the gland itself, within the loop. 
On the morning of the 27th I found the man anxious and 
well on the Monday,—a slight irregularity in the bowels. An | feverish, having passed a sleepless night, although comfortable 
at my visit on the previous 
swo jolent pain. The seton was 
immediately , after having been mserted 
one hours; were applied, anf a laxative 
Inflammation, with great constitutional disturbance, ran on 
rapidly, and on the 2nd of January obscure finctuation, with a 
was made at the most depen of soa igs the swelling, which 
was now nearly as large as his Some ill-conditioned 
matter was evacuated, and large sloughs exposed; but the 
opening not having been deemed sufficiently extensive, another, 
higher up, and in a longitudinal direction, was practised next 
morning. A mm of blood into the poul- 
tice occurred not being immediately 
discovered by by the patient him- 
self, more was lost than he could well afford. The countenance 
was exsanguine, the lips blanched, the extremities cold; —_ 
—= lost did not exceed a very few—say four or 
opened, and its contents most critically examined, but | At this time the exceedingly critical, necessitating 
opened, and its contents most critically examined, At this time the case was i i 
no HEE of disease was found. The brain pharynx, and ceso- | the most carefal watching, as well as the almost continuous 
phagus equally failed to present any morbia condition—in fact, | exhibition of diffusible stimulants and nutriment. The 
7a BO + of the body could any change be ciscovered to which | was not to be counted, being more an undulation than any 
erings and death of this illustrious 1:an could be attri- | else, whilst the tongue was dry and brown, and there was a 
The Baron was sixty-three years of age. He had taxed | tendency to delirium. Nevertheless the petient’s courage never 
ntal and bodily powers unusually, and, in the absence of | forsook him; he declared that he should get well, and his 
fortitude, which doubtless contributed somewhat to his reco- 
very, most certainly tended not a little to enhance my own in- 
terest in his well-doing. 
sloughs healthy discharge - ont te; the 
‘ separated ; a soon ; 
the grave 
constitutional symptoms disappeared 4 pulse strengthened ; 
and he recovered without a single subsequent untoward com- 
ere ammation plication. The incisions have now (Feb. 9th) healed, and the 
88 in the upper cervi scrotum has all but assumed its normal size as well as appears 
leechings. It is e ance. In fact, the cure is complete. 
y an extension of inflammation to the 
e pause 
SETON. ’s i met success i 
results, as set forth in Tue Lancer of the 14th of January, 
SURGEON To THE 30TH REGIMENT. alike smoant of favourable 
two instances having been lately recorded of comsequences. 
Tu isolated cases of the above mode of treating hydrocele very slshilar to thoes winds belil wy oo 
which one sees now and then published in the pages of TH | as to compel me, at all events, to ponder well before 
Lancer, and in those of other similar professional periodicals, | subject an individual under my charge to their possible 
lead, perhaps not unnaturally, to the conclusion that the sub- 
ject in one of interest to the medical world, Impressed with | 
this idea, I venture to solicit the insertion of the following 
details of an instance of this affection, so treated, which has | the late ey Cooper, g 
P| two or three cases experience ; but as it is impossible to HM 
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ST. MARY'S HOSPITAL. 

CALCULUS IN THE BLADDER, TREATED BY LITHOLYSIS, 
OR SOLUTION OF THE STONE BY INJECTIONS OF THE 
CARBONATE OF LITHIA, CONJOINED WITH LITHOTRITY. 

(Under the care of Mr. Uns.) 


Tux treatment of stone in the bladder by means of the in- 
Jection of certain substances possessing a solvent power, or 


ver 


has, therefore, yet to be determined ex 
Ure has found by direct experiment that a uric- 
can be diminished at the rate of a grain an hour, by 
sence of a regulated solution of the salt in the bladder ; 


g 
4 


Before injecting a solution of the salt of lithia, the bladder is 
washed out by means of distilled water, to get rid of all the 
in the urine, which would necessarily e 
and then the further steps are adopted as detailed in the notes 
of the case, We had an opportanity of examining the patient 


dark 
A mon 
calls 


remedies taken by the mouth, has met with so little attention | by 


at the present day as to pass unnoticed in many of the recent 
works on surgery. The subject, however, is one of consider- 
‘able interest and importance, and well worthy of revival in 
connexion with the operation for crushing stone. Of the two 
‘the most positive results is through the direct contact of the 


nitric acid injections, or became so disintegrated that 
fragments would readily pass along the urethra 


In 
‘Mr. Ure made an effort to introduce the carbonate of li 


advantageonsly 
employed conjointly with lithotrity, as he originally suggested 
in his memoir published in 1843. 


Mr. 

Ure saw the man in the course of half an hour, who sid he 
felt no inconvenience whatever. 
had elapsed. The 


afterwards was difficulty in retain- 


in such cases, composed of phosphate of soda, with infusion of 
2nd.—The man easier than formerly. injection 
repeated, of the strength of one grain of carbonate of lithia to 
the ounce of distilled water. 

13th.—The injection, as above, had been resorted to 
other day. The patient was much easier than when he en 
the hospital, and experienced little or no pain. There was a 
notable diminution of the ropy mucus w used to come 


away. 
remai 


i the in a comparati 
size of the calculus. In order, therefore, to expedite matters, 


* Practical Treatise on Chemical Analysis, by H. Kose, p. 15. 
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Tux Laxozr,) LONDON HOSPITAL MEDICINE AND SURGERY. [Aveusr 25, 1860. 
at any satisfactory conclusions, unless the record of a large | tact with ammonio-phosphate of soda, and thereby be rendered 
number of examples is laid truthfully before us, and as fre- | inert. In corroboration of this, we find the celebrated chemist 
Rose says that if the liquid containing a salt of lithia be mixed 

practice, I hope profession wi eve me to sulely | precipitate is formed after standing a short time, whic 
actuated by the wish of adding one other particle to the general 
mass of authenticated experiment. salt of te of soda and lithia, according 

Curragh Camp, 1860, ; authority, is insoluble, or sparingly soluble. * 

pd | of carbonate of lithia internally for other than calc 
caleulus 
culi; the latter seemed to be much disintegrated, and readily 
broke in the blades of the lithotrite; im fact the stone was 
e can do no more on the present occasion than draw at- 
tention to the subject of litholysis, which may ultimately be 
found worthy of more consideration than has been heretofore 
bestowed upon it. 
W. B—, aged fifty-six, married, admitted May 20th, 
| hor Corstens lost, hat he pale ello wailing 
Chrie that he experi pain while voidi 
urine, and that this was loured. He had modieal 
attendance in the country. th or six weeks prior to the 
date of his admission, he to void urine as often as 
| twenty times a day; and five days previously he was sounded 
a surgeon, who detected the presence of a stone. On ad- 
| mission, he was sounded, and the calculus was readily found, 
| He complained much of paia referred to the neck of the bladder 
and at the extremity of the penis during and after micturition. 
His general health seemed good im other respects, A careful 
— of the urine was made. It was limpid when 
voided ; of specific gravity 1024; it ited spon 
a few af o 
Ge te the Many years | amount of phosphates 
ago, jamin Brodie demonstrated that phosphatic cal-| men, and some mucus. Mr. Ure, believing the calculus to con- 
cali were sometimes completely dissolved by means of dilute | sist chiefly of uric acid,- which mpnarennneny sores to be 
the | the case,—determined to try the solvent power of carbonate of 
43, lithia, a remedial agent which he imtroduced to the profession 
this several years ago in a paper published in the Pharmaceutical 
Journal, vol. iii., entitled ‘‘ Observations and Researches upon 
into notice as a solvent of uric acid caloulus; and in 1851, a new Solvent for Stone in the Bladder.” 

Dr. Elliott Hoskins, of Guernsey, advocated the use of a sola- en Mag the 
tion of the nitro-saccharate of lead, from its exerting a strong ment of a solution of carbonate of lithia. He emptied | 
solvent action on phosphatic calculi. More recently still, Dr. 5 
Bence Jones has shown the possibility of the solution of lithic | 4¢¢ompesition of the carbonate of lithia from the presence of 
par . phosphates, phosphate of lithia being comparatively . 

phosphatic stones when placed between the poles of a vi bladder with a little disti 
galvanic battery ; and he has succeeded in constructing an in- water at a temperature ranging between 80° and 90° Fabr., he 
strument to effect this desirable end, which can be introdaced | injected a solution of carbonate of lithia, containing two grains 
within the bladder (Druitt’s “‘ Surgeons’ Vade-Mecam,” eighth te the ounce, at a temperature of 84° Fahr. From two to 
edition). Mr. Ure’s plan, however, is the only one that we 
have had an opportunity of seeing adopted in hospital practice ; 
and now that carbonate of lithia, the substance he employs, 

can be obtained more abundantly than formerly, since the 
publication of Dr. Garrod’s work on “Gout,” Mr. Ure consi ing his urine at ni , 

Carbonate of lithia is obtained from /¢pidolite, a hard silicious | 
mineral containing three or four per cent. of the lithia. This | 
alkali is a constituent of the aérated lithia water recently pre- | 
pared by several chemists under the directions of Dr. Garrod; | 

! and is combined with either potash or ammonia. There is a | 
Point of importance, however, in the internal use of carbonate | 
of ithia as a medicinal agent, which must not be overlooked,— | 
phosphate of soda, or with the triple phoephane ammonia | rd 
and soda—salts generally present in animal fluids, Hence, | 
Mr. Ure does not recommend the internal use of this salt in | 
the treatment of for the reason that it. would | 
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it was determined to crush the stone by means of the lithotrite. 
tervals, and considerable quantities of calculus were got rid of. 
It almost seemed as if the employment of the solvent had in 
some measure lessened the cohesion of the concretion, and in- 
creased its friability. The case was advancing steadily, and 
seemingly approaching a conclusion, when the patient got into 
astate of extreme depression, and during Mr. Ure’s absence 
from town in the autumn succumbed, On cadaveric inspec- 
tion, it was ascertained that another calculus lodged in the 


UNIVERSITY COLLEGE HOSPITAL. 


A FISH-BONE LODGED IN THE (SOPHAGUS, PERFORATING 
THE DIAPHRAGM AND HEART, RESULTING IN DEATH. 
Tues is no part of the body more commonly subject to the 

lodgment of foreign substances than the cesophagus, and this can 

be readily understood when the peculiar function of the part is 
remembered. When the foreign body is not so large as to 
affect the breathing, there is no imminent danger to life, 


meat, pudding, or other substance, suffocation is at once pro- 
duced by spasm of the glottis, resulting from the pressure of the 
foreign body on the trachea, Examples of both forms of ob- 


or nails, are very liable to be caught in some fold of 
the mucous membrane, and to become impacted, and fortunate 


next bein, ed, the pericardium 

distended and be ing from contained fluid—namely, one pint 
o clots were found; but passing in every 
direction from the surface of the heart to the pericardium, 
especially from the front, was a net-like arrangement of cords, 


the 


a 
of 


and a half of b! 
resemblin 


in appearance 


detected. A very minute examination was now made, when, 
ing the finger along the posterior surface of the pericare 


indeed is the patient if they are then safely extracted. In | *¢°O™ 


certain instances the sharp body will penetrate the gullet, and 
wound the windpipe, or in rare examples it may perforate the 
heart, and cause death. The case of the juggler, admitted some 
years ago into University College Hospital, cannot have been 

He attempted to swallow a blunted swor:; the 
blade perforated the «esophagus and wounded the pericar.!ium, 


pin 
arranged in a net-like form; the blood was poured 
the wounded vein. The force exerted to push the fish- 
) through all these structures must have been considerable, 
and is one of the most interesting points in the case. It is very 
ble that the bone was first im at the lower end of 
rages, 28 sup by Mr, Andrew, and that a large 
mouthful of food was then swallowed, which must have pushed 
the bone onwards by the natural muscular contraction of the 
tube itself. The blunt end may have been lying in the cardiac 
extremity of the esophagus, whilst the sharp end was in actual 
contact with the surface of the stomach, and as the body was 
pushed onwards by the food, so would it shift the position 
the blunt end into the stomach, which would thus explain 
position there. We are indebted to Mr. Andrew, the resi- 
dent medical officer to the hospital, for the following account 

of the case and post-mortem examination, with 

ded remarks, 
e recol’ect reading the details of another case of death 
resulting from a wound of the heart by a fish-bone, but have 
been unable to find a reference to it. With regard to the fol- 
lowing example, we may remark that, although it was briefly 
mentioned in some of the daily journals, it presents so many 
points of interest that it is well worthy the attention of the 

ession, 


The previous history was, unfortunstely, very obscure. 


ther dissection more easy, the whole contents of the 
together with the diaphragm, stomach, and liver, 
moved en masse. The stomach was then opened, and 

tents being removed, the foreign body was found to be a 
bone, the blunt end of which projected into the cavity, w 
the other portion had pierced wall close to the cardiac end 
of the esophagus (a stitch was at once introduced to kee; 
bone in its exact position); it had then passed through the 


i ricardium, causing 


The chief points to be dwelt on in this case 
death, which a 


of the surrounding blood, no doubt also aided in the fatal res 
but yet this could not be great, for the organ had still sufficient 
power to empty its at 

then, go to prove that dying was a process of hours, 

of The bone itself, shaped somewhat like an 


the | arrow, was one inch and seven-eighths in length, slightly bifid 


extent, but flattened 


one of the upper 
it should not hav 


The 


thus far is very 
explain the force 


pene wandered here and there according to the calls of 
i Not even her name or age could be ascertained, 
On the day of her death, however, as appears from the evi- 
dence of a casual witness, she suffered from severe pain in the 
chest, accompanied by a feeling of faintness, which compelled 
ee whence she was removed to Uni- 
versity College Hospi! On admission, she was warm, but 
life was quite extinct. 
The post-mortem examination, which was made as soon as 
_— the coroner's order could be obtained, showed the following 
oneaaaaioninasnets On removing the skull- the brain, with the exception of 
presenting an almost empty condition of its bloodvessel, was 
normal, and its substance firm and consistent, The thorax 
4 
thread-like mass obtained by whipping blood with a bun 
owign; it did not at all cimalate the Jocular honeycomb or 
although the patient may complain of a sense of choking, with The bang all’ carefally removed by 
@ suffocating cough, from the irritation produced. On the | syringe, the heart was found small and contracted, but no 
other hand, when the obstruction is caused by a large piece of | ture of its surface or of an aneurism connected with it could be 
it came in contact a = 
evidently had transfixed the membrane. On lifting the heart 
Sy Hane ore the notice of the pu up, a jagged wound could readily be detected on its posterior 
Sharp-pointed substances, like fragments of bone, needles, | surface corresponding with the point of the foreign body, and 
situated on the septum, its middle part, and immediately over 
: the descending branch of the right coronary artery, with its 
panying vein; the latter it had punctured: this was 
’ ards proved by dissection, and by injecting the coronary 
artery, when the fluid returned by the veins, and poured out 
| of the torn one, but not out of the artery. To render the fur- 
death occurring in the course of a few days. Bones of all 
kinds, but particularly those of fish, have common! 
caused obstruction, and sometimes serious mischief, During 
the ame ane an instance of the kind was admitted into some slight extrav 
this tal in the person of a female, but who had already lastly into the substance 
‘ ceased to breathe, and no satisfactory history could be ob- the heart, as before mention The cavities of the heart 
* tained about her sudden illnese. A post-mortem examination | were quite empty—not even a clot could be found; neither of 
revealed the presence of a fish-bone perforating the stomach > wack, cary ens ed by the external wound. As to the 
other 2, the lungs were bound down by old pleuritic ad- 
and pericardium, and lastly the su of the posterior sur- | hesions, bat otherwise healthy; so likewise the liver, kidneys, 
face of the heart, there ane. hee ae in the | and intestines. Amongst the contents of the intestine were 
middle of its septum, immediately over the right coronary | found two or three fragments of fish-bones, probably of the 
artery and vein, and puncturing the latter vessel. The cavities | same kind as the other, but discoloured and partially digested. 
of the heart were not invaded, but the pericardium was filled J to be as 
ppears to have 
taken place by slow syncope, proved by the large } nom of 
. blood extravasated, the absence of large clot, and consoli- 
dation of the fibrine in the form of threads. The heart, im 
fact, had acted as a churning apparatus, and whipped the 
The jagged appearance and large size of 
the wound, when compared with the sharp end of the fish bone, 
must have been produced slowly by being rubbed ogrinst the 
projecting point during the action of the heart. No wonder 
the poor woman complained of pain in the cardiac region ! The 
| impediment to the expansion of the heart, from the pressure 
at its bluot end, triangular in its greatest 
and wider at the point than pend, cays it was quite free in the 
pericardium for one-fourth of its length, and in the stomach 
for seven-eighths of an inch, so that only half an inch was im- 
bedded in solid tissue. ‘The bone has been shown to Professor 
| Owen, who kindly examined it, and he considers that it ix 
lower spines of a common 
le fallen into the stomach when it had 
remarkable, So, also, it is very difficult to 
| which pushed it onward through the various 
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tissues until it had even reached the heart; still more difficult 
as the force, wherever derived, was active. The transtixion 
must have been rapid, as the extravasated blood between the 
diaphragm and pericardium was quite recent. It conld not be 
referred (as in the of some foreign bodies) to the 
body, gravitation, &c., or, as 
iation , to granulations springing up ly 
pushing the dead mass onwards, 7 
One or two suggestions, however, occur to one’s mind. 
Could a blow on the stomach from the outside be so suddenly 
applied as to produce the puncture? It is thought not. for the 
direction is opposed to this idea—viz., from bebind forwards 
and upwards, so as to enter the posterior surface of the heart. 
Would the force of the peristaltic action of the stomach be 
sufficient for the purpose? The experiments made on Alexis 
St. Martin by Dr. Beaumont show that this viscus is at times 
endowed with considerable power, especially at the pyloric 
i The most likely explanation appears to be, that the 
came in a perpendicular direction down the cesophagus, 
with its pointed end foremost; that by some accident it got 
ht in the mucous membrane of the stomach, close to the 
iac end of the cesophagus; that, being followed by a mass 
of food, this, aided by the peristaltic action of the tube, press- 
ing on the blant end, pushed the point still further in; and at 
the same time, as the mass descended into the stomach, it 
would tend to cause the bone to make a revolution, so that the 
point would be directed upwards, and very probably the entire 
transfixion took place at the same moment, for the condition 
of parts as mentioned above indicates rapi| transfixion; or the 
— t have been also assisted by the movements of the 


ST. GEORGE'S HOSPITAL. 


CASE OF EXTENSIVE INJURY TO THE HAND; RECOVERY, 
WITH ALMOST PERFECT USE; AN ATTACK OF 
SCARLET FEVER IN THE INTERVAL. 


(Under the care of Mr. Prescorr Hewerr.) 


W. H——, aged fifteen, was admitted Jan. 4th, 1860. About 
ten hours before admission, this boy was holding a tin flask 
fall of gunpowder in his right hand, and shaking some powder 
overa match. The whole of the powder exploded, blowing 
the flask to pieces, and all but separating the thumb from the 
hand. On admission, the thumb was found hanging so loosely 
that it could be laid flat upon the forearm, The parts between 
the first and second metacarpal bones were torn across down 
to the carpus, and the carpal joint of the thumb was widely 
laid open. A bit of the first metacarpal bone was broken off, 
and the cartilage covering the trapezium was lacerated. The 
short muscles of the thumb were all extensively ruptured ; but 
the tendon of the long flexor had escaped. 
hemorrhage from several large arteries; and amon 


boy was attacked with scarlet fever. 
ted itself in its mildest form; and in a few 
died away, leaving him, however, in a very weak 


On the 22nd, diffase cellular inflammation set in, which went 
on until the whole of the hand and the lower fourth of the fore- 
arm were affected. Extensive suppuration ensued, incisions 
were made, and a considerable quantity of pus evacuated, At 
one time it was feared that the wrist joint might b im- 


days the 
state. 


hand a powder flask had also exploded. The wounds were 
nearly identical to those above described, but the carpo-meta- 
carpal jomt was not laid open. Most of the small muscles of 
the thamb were torn to shreds. so much so that it was neces- 
sary to remove a great part of them; and the tes or of the 
long flexor was extensively laid bare. The case, however, did 
well; and in six weeks there was free use of the hand and 
thumb once more, Years have rolled on, and now, for the first 
time, this gentleman has foand out that there is some power 
wanting about the thamb. Having joined the volunteer rifles, 
he finds that there is not sufficient strength in the thumb to 
pull ont his ramro’; this, however, he has now learnt to 
manage by means of two of his fingers. 


CLINICAL RECORDS. 


CONNEXION OF CANCER OF THE BLADDER WITH 
CALCULUS. CASE AND AUTOPSY. 


Tur of cancerous affections is yet far from 
so defined as to admit of a decision upon the part played in the 
development of cancerous growths by local irritation. Yet it 
is well known that the continued action of locally irritating 
causes will favour the appearance of malignant disease. Thus 
malignant fangons growths of the mucous membrane of the 
tongue and cheek have frequently been observed in connexion 
with a carious tooth or pierce of diseased bone; so too with the 
supposed origin of the chimney sweep’s cancer. M._ Civiale 
and Mr Coulson, in their respective works on the bladder, 
consider it an open question as to what extent cancer of the blad- 
der may be due to the irritation of vesical caleulus. M. Civiale 
is inclined to think that the long continued irritation of stone 
in the bladder is not without inflaence in the development of 
fangoid and other tnmours about the neck of that organ. The 
case of a patient who was lately in the female operation-ward 
of St. Mary’s Hospital, under the care of Mr. Coulson, adds 
an additional instance in which calculous irritation has been 
coincident with, if not productive of, fan growth of this 
kind. This woman, aged sixty-three, had been supposed to 
have a stone in the bladder, and she suffered acutely from all 
the most painful symptoms of that disease. On sounding her 
a hard substance was felt; but Mr. Coulson arrived at the 
conclasion that no stone existed in the bladder, and that the 
ptoms were due to calcareous deposit around the neck of 
bladder, extending into the urethra. The patient was sub- 
ject to frequent fits of retention, and tue passing of a catheter 
was an operation which was attended with serious di 
A wi ic examination of the urine further disclosed the 
wn of large, freely-nucleated cells; Mr. Coulson, there- 
fore confined the treatment to the employment of i 
sesquicarbonate of ammonia, the use of the catheter, and 
palliatives. The patient sinking under the exhaustion, the ne- 
cropsy verified the observations made during life, by disclosing a 
ighly inflamed state of the mucous membrane of the bladder ; 
a fibrinons coating extending over the base, which was almost 
in a sloughing condition; a mass of soft cancer occupying the 
i ; and calcareous deposit extending into the urethra, 
rom a pathological point of view this case must be consi- 
dered very interesting, although in the present state of science 
it belongs to a class for which the medical art offers only 
iative resources. 


PECULIARITIES UF STONE IN THE BLADDER. 


Stone in the bladder somewhat resembles hernia, in the 
peculiarity that no two cases are precisely alike. Of three in- 
stances of the former, operated upon within the past few days 
at St. Bartholomew’s Hospital, all differed in their general 


plicated, so severe was the surrounding inflammation ; but this 
ually subsided. During the whole of this period, he was 

up by wine and tonics. Under this treatment he im- 
ya so much that he was able to be sent into the country at 


end of February. 
A few weeks since the boy ted himself at the hospital 
in excellent health, and with the wound altogether healed ; and 
notwithstanding the extensive damage done to the carpo-meta- 
carpal articulation, there was a good motion in the joint, and 
the fingers had, for the greater part, regained their flexibility, 
the wrist joint was still somewhat stiff. 

In the remarks made upon this case, Mr. Prescott Hewett 
referred to a very similar one which he had had under his care 
some years ago. It was that of a gentleman in whose right | 


eters. The first of these was that of a man, forty-five years 
of age, the subject of calculus for many years, without any great 
amount of suffering. Lithotemy was performed on the 5th 
inst., by Mr. Lawrence, and a lithic acid stone was extracted. 
The third day after the operation he was able to retain his 
urine within the bladder without its dribbling from the wound, 
and could it by the natural channel, although some of it 
would at the same time be forced through the wound, 

The second case was that of a child, six years of age, who 
was operated upon by Mr. Wormald, on the 6th inst., and an 
hourglass shaped stone was removed. One half of it was pro- 
jecting into the bladder, whilst the other was lodged in the 
urethra, and a sound could not be passed in the usual way into 
the bladder. Mr, Wormald made an incision across the peri- 


were the superficial and deep palmar arches, Seven ligatures 
having been applied, the thumb was placed in its natural posi- 
tion, and retained there by a a of strapping. The 
hand was put upon a splint, and cold-water dressing applied. 
Everything progressed most favourably for five days; but on 
the 9th of J 
The disease p ~ 
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permitted the stone to be 


ectual attempts to remove the stone with the forceps. He 
introduced his finger, and felt the stone lying beneath a fold 
of the b of the bladder, and, with the aid of 


FATTY TUMOURS ENCIRCLING THE NECK. 


EXxPeRiEnce has ed that there are but few situations 
about the body which have not been invaded by fatty tumours, 
although some are more favourable for their growth than others. 
Either side of the neck, and behind it, are much commoner 
‘sites for their de t than the anterior or submental part. 
An instance of tumour in this rarer situation was recently ad- 
mitted into Guy’s me Sap in a stout, robust man, about y- 
mastoid process to other, was occupied by a large fatt; 
tumour, which assumed the appearance of an enormous double 
chin, and extended as far down as the sternum. Two other 
tumours of the same character existed symmetrically at the 
back of the neck, in Coomera sess 


idly in size, so much so as to 
mm turn out to be malignant. 
Their true nature was determined by Mr. Cock, who removed 
that in the right suboccipital space, whilst the patient was 
under the influence of chloroform, on the 10th eng ot pa 
i , but was 


From this operation he completely recovered. Mr. 
contemplates the dissection of the but 


A bloodletting is recommended by Gibert and other 
writers on skin diseases at the commencement of cases of 
besides the regiminal and medicinal treatment, it is not 
that we see it put into practice, A case, however, came under 
our observation a few days back at the ing-cress Hospital, 
in which venesection to the extent of ten or twelve ounces was 
followed by the best results. The patient is a stout plethoric 
‘woman, twenty-four years of age, was admitted under Dr. 
body covered with lichenoid 
im was as rough as shagreen or nu -graters, the inter- 
vals between the les being of an i y red colour. This 
eruption in the course of a single night. The small 
venesection was followed by the most sensible relief, and she 
was then ordered half-drachm doses of bicarbonate of potass in 
‘the infusion of dulcamara. Under this treatment the eruption 
disappeared in a we ag skin subsequently desqua- 
scarlet 1 


roseola ; the eruption arose from drinking cold water while the 
rapidly im- 
Proving under the use of bicarbonate of potass and small doses 
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INQUIRY INTO THE TREATMENT OF CONGENITAL IMPERFEC- 
TIONS OF THE RECTUM BY OPERATION, FOUNDED ON AN 
ANALYSIS OF 100 CASES, NINE OF WHICH OCCURRED IN THE 
PRACTICE OF THE AUTHOR. 


BY T. B. CURLING, ESQ, F.R.S, 
SURGEON TO THE LONDON HOSPITAL, AND EXAMINER I SURGERY 
TO THE UNIVERSITY OF LONDON. 

Wiru the view of ascertaining and estimating the results of 
the operations which have been resorted to in the different 
forms of congenital im: ions of the rectum, either for the 

ation of life or its future comfort, and of assisting to 
establish the best modes of ing in these cases, the 
has collected and tabulated ba eases in which queen have 
been performed by himself and other surgeons. these cases, 
63 were males, and 32 females. He classes the congenital mal- 
formations of the rectum as follows :— 

1. Imperforate anus, the rectum being ially or wholly de- 
ficient,—Of this form the table 26 instances: 2] 
males, and 5 females. 

2. Anus ing into @ 
or wholly deficient.—_Of this the table includes 31 cases: 
males, and 14 females. 

3. Imperforate anus in the male, the rectum bein pasiely 
or wholly deficient, and or 
of the bladder,—Of this the table contains 26 cases. 

4. Imperforate anus in the female, the rectum being partially 
deficient, and communicating with the vagina.—Of this the 
table furnishes 11 cases, 

5. Imperforate anus, the rectum being partially deficient, and 
opening externally, in an abnormal situation, by a narrow out- 
let.—Of this form the table contains 6 cases. 


occurring 
ions of the 


2. In 16 of the 
reached and 
Of the 10 
in which the 
operation. 
with a fatal 
the lein; 2 were 
was performed 
times in the 
with a 
| zal cases in ich the septum was slight the passage was 


4 


Tae Lancer,} 
side, at an angle backwards, which 
readily extracted after cutting into the urethra and bladder, Redical Sorieties 
The third example was that of a child of the same age as the ° . 
and of bis and although the 
. Paget r of his ; and al the symp- | ee 
toms of stone were manifest enough, its presence could an be 
detected. He was again sounded on the 11th, and this time P| 
it was made out. The child was turned on either side, as well 
as on his back, and in each position the stone was felt, Mr. attain 
Paget performed the usual lateral operation, but made several pe 
@ scoop, 1b, so young, 
had, what Mr. Paget believed to be, tuberculous disease of 
both testicles, and he eage it probable that the bladder was 
affected — = same, only in an ulcerated state; hence its 
present lax condition. After recovery from the operation, this 
child would be still subject to troublesome urinary symptoms, 
although he might be free from stone. The shape of the stone | 
‘was that of a bit of enlarged pencil, and its composition lithic 
in Mr. Wormald’s patient was, we believe, 
ep 
Al! these patients are progressing most favourably. 
ae A few other congenital deviations lave been observed, but 
@ most curious appearance to the entire cervical region. These | they are of very rare cccurrence ; and the five forms enumerated 
three tumours commenced to grow some years back, but lat- | above are alone included in the table. The author briefly re- 
lates a case of fecal fistula, passing from the back of the sacrum 
to the rectum, which fell under his own observation. 
After briefly reviewing the causes of these malformations, 
and showing that, though in most instamces copsequent on an 
logical change, due probably to inflammation i 
very firm and hard, strongly adherent to the skin, and was got | intra-uterine life, the author notices the relat! a 
away with some difficulty, being associated with free hemor- | toneum to the bowel in the different forms of atresia, ——s 
an important ing on the operations in pen- 
will not mterfere wi anterior cerv the fatal result was due te the ing made in the serous sac. 
He also calls attention to poy of the 
Pei the table af the fret form furnish the fal 
GOOD EFFECTS 1. The 26 cases ia 
OF BLEEDING IN ACUTE LEPRA. lowing results:—In 14 cases, the gut was opened in the anal 
. region, and in 12 the operator failed to reach it ; of the former, 
9 ended fatally, and 5 proved successful; of the 12 cases in 
which the gut was not reached, 2 ended fatally without + 4 
thing further being done; in 7, colotomy was performed in 
in—I only proved fatal; in 3, the colon was opened in the 
, eee region—1 recovered, and 2 died. The author gives 
some particulars of the 5 successful cases, and notices that — 
there is only 1 of complete success in which the rectum was 
wholly wanting. In 3 of the cases im which the bowel was 
simply incised, more or less ny = experienced after- 
wards in maintaining a free passage for the feces; but, in 2 of 
the cases, subsequent contraction was prevented by drawing 
| the bowel down Ml the anal region. 
of milk and eggs. 
the same ward we observed another example of le in 
female of thirty years of age, uct 
syphilitic form; here the patches were interspersed with 
188 
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readily established; that in others, where a space of some 
extent intervened between the two ends of the bowel, great 
difficulty was experienced in preventing contraction, unless 
the bowel was drawn down and attached to the skin; and he 
i i of a case treated by himself in this way 


3. The author adduces some cases of the third form, in which, 
the communication between the rectum and urethra being more 
for many months, the 


be- 
Of the 26 
ope- 


free than usual, life has been 


contraction took place, © 
ing at five years 


the 10 remaining cases are 
ing to the 


5 


most unsafe instrument, and advocates the plan of drawi 
down the bowel and attaching it by sutures to the margins 
tne wound in the skin—an operation first by Amus- 
sat in 1835, and since described and recommended by Dieffen- 
bach, The important advantage obtained by it is the securing 
a lining of mucous membrane for the passage traversed by the 
feces, By this means we guard not only against the tendency 
to contraction, with its uent miseries and dangers, but 
also avoid the early riake of inflacemation and frecal tion. 
In some instances troubles in defecation have continued after 
a sufficient for the faeces has been fully established, owing 
to an organic change in the bowel, consequent upon an obstruc- 
tion of long continuance, subsisting after removal of the cause. 
The author gives an account of some dissections in which the 


the vent for the faces has long remained insufficient, and the 
bowel has undergone these changes, its expulsive functions be- 
come seriously impaired and weakened, and the infant conse- 
ture of the rectum. 


i- previous 
only proved fatal, and 4 recov 


inguinal colotomy, 1 survived 
within fourteen months, and a 


to three questions—the difficulties of the operation, its 
and the condition and convenience of the artificial anus. 
So emer to be one of greater difficulty m 
in the groin; and after remarking on some of the 
this, the author notices the irregularities in the di iti 
which render it impossible i 


28 
} 


if 


Rochard, 
the bowel, bat it was easily 


y eight years of age, bora 
reetum opening into the 


with complete success, 
: feces escaping entirely by the urethra, until the 
coming up, death has ensued. 
cases in the table, the gut was reached in 15; in 
rator failed to find it. Of the former, 9 recovered and 6 provi 
fatal. Of the 9 cases in which the gut was not reached, 7 
ended fatally without any further operation. In 1 colotomy | muscular coat of the rectum was found remarkably hyper- 
f Sa in the groin, in the other in the loin; both | trophied and its mucous follicles enlarged, and states that when 
4 the bowel from the peri , but the colon was opened in the | 
» loin, One did well the other died. In 7 of the successful 
i cases treated by incision, more or less difficulty was expe- 
d rienced afterwards in maintaining the passage. In the only 
, case in which the bowel was drawn down and secured tothe | Having investigated the results of the operations performed 
, skin, nd the boy was well and | in the perinwum, the author proceeds to inquire into the de- 
gree of success which has followed the operations for opening 
1 passage at the anus, the escape of feces by the urethra did not | the colon in the groiu and in the loin, to ascertain the incon- 
always cease, and several instances are given in which sericus | veniences consequent upon an anus in these regions, and to 
inconveniences resulted from non-closure of the abnormal com- | estimate the comparative value of the two operations. Colo- 
] nrunication. * tomy was performed in 2} of rhe cases in the table—in 14 by 
4. The author, after alluding to instance of persons born | the inguinal operation, and in 7 by the lumbar. In 9 of the 
with imperforate anus, the rectum opening into the vagina, ers Se aaa 
who have passed through life submitting to the annoyances | from the perineum—4 proved fatal, and 5 recovered. 5 
consequent upon it, states that the recto-vaginal commun tion had been performed, 1 
cation is not always sufficient, and that obstinate constipatic ered, Of the 9 recoveries after 
sometimes ensues. As the rectum descends low in the pelvis only a month, 2 died of cholera 
in this form, the operator cannot well fail to reach the bowel. fourth was doing well at seven- 
In all the 11 instances in the table the gut was opened, and p itns; &@ itn survived three years, and a sixth was. 
only 1 ended fatally, from over-distension of the rectum, con- | doing well at thirteen years of age. M. Rochard has recently 
. sequent on the operation having been delayed too long. 8 of | given an authentic report of the remaining three: | died at the 
reported as successful, age of forty-three; the 2 others are alive and well—} at forty- 
to con tracti | six years of age, the other at forty-three. Of the 7 cases in 
parents of the means recommended to | which colotomy was performed in the left loin, attempts 
| passage. In one of the snecessful cases the bow 
: wn and secured to the skin. The author give | 5, of which 3 were fatal. another fatal case an attempt 
lars of two cases whieh came under his own not | made after the lambar operation. The author rel 
cessful, the other unsuccessful. In this malfi | ticulars of a case operated on by himself, in which 
, establishment of a new passage at the natural si | caused by injuries inflicted in the perineal operation 
| that is required. We have also to obtain | infant came under his care. Of the 2 recoveries af 
| abnormal communication with the vagina. colotomy, 1 infant lived to the age of seven years, 
| this opening is reported to have closed sp other there was mo report more recent than seven 
| only one of complete success in the table. ‘ | the child is sapposed not to have long survived. 
acquainted with a single case in which, after The author considers the two opera‘ions in reference chiefly 
an artificial anus, a successful operation has 
the closure of the recto-vaginal aperture. 
5. Of the fifth form there are 6 cases in 
and 2 females. In the males, the abnormal 
raphé; and in 1, anterior to the scrotum. I 
opening was in the perineam, close to the - 
posterior commissure of the vulva. In finding the colon in the left groin. ' 
was insufficient, and defecation more or operations on the bedies of twenty im- 
form, as in the last, the rectum can be eas he was unable to open the colon im the left 
was opened in all 6 cases. Two different consequence of the colon making a sharp curve and 
practised to remedy this imperfection : 1, ame Sn oe t side before reaching the pelvia. In 
, the original outlet, which was done in two lumbar ee ee ee 
the establishment of a new anus at the natural site, which was g attached by a disti 
peat S Gn Spies awe The author, after giving a | mesentery and being in the abdomen. This serious im- 
iled account of ene of the cases in which he had recourse | pediment once occerred to the author in performing lumbar 
to the latter operation, contrasts the advantages of the two | colotomy in a case of imperforate anus. In respect to the 
methods. dangers of the two operations, the results of the cases in the 
In cases of imperforate anus in which a passage is success- | table are much in favour of colotom Se. The author 
fully established, the retentive functions of the bowel generally quotes the description given by Rochard of t condition of the 
exist in safficient force. anus in the groin in two patients, who had been operated on 
furnished by several of the cases in the table, and the existence | many years previously. Both were in good health, and suffered 
of an external sphincter has been frequently recognised in dis- | very little inconvenience. One had married and borne children. 
section. In all the patients observed by| 
ety untae is sometimes caused by extreme | strained. The author also gives a particular descript 
distension rupture of the colon or the terminal pouch, | case, which has recently come under his own notice, of 
remarks that the most common causes of death after operation | ficial anus in the loin i 
are peritonitis and diffuse inflammation of the areolar tissue. | imperforate anus, the ’ 
membrane, the by the passage of fecal matter through | lower part of the bowel, and difficulty in mictu 
methods of operating, He condemns the use of a trocar as a mee ting te lowe oqenite, author sees very little 
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to justily a erence for either operation on the ground of the 
ition of ney anus, but the an difficulties and dangers of 
bar colotomy would induce him in future to select in- 
guinal operation. 

The author costroverts the views recently advanced by 
Huguier in tavour of the performance of colotomy in the right 
= in preference to the left, and shows by several examina- 

ions of the infant subjects that the passage of the colon from 
the left iliac fossa to the right fossa is not so constant as he 


states. 

anther, in conclusion, gives icular for con- 
ting the operative treatment of imperfections rectum 

based on the ake of this inquiry. 


and of Books 


The Medical History of the Ge 
Teeth and the Adj Structures. By Benjamin Warp 
Ricnarpson, M.A., M.D., &. London: Baillitre, 

Turse are lectures delivered before the members of the Col- 
lege of Dentists, of which we have occasionally taken notice 
during the course of their progress. They do not treat ‘‘on 
those special subjects which constitute what may be called the 
direct science of dentistry,” but follow an intimation “ that 
subjects of a collateral kind would be acceptable to the mem- 
bers, and that a physician, speaking to them as a physician, 
and taking 4 physician’s view of dental diseases, would be heard 
with satisfaction.” The author is very complimentary to his 
anditors, describing them as ‘‘ one-half of the science-world,” 
while the medical profession stand for the other half; and he 
proposes to let them know what we, their ‘* brothers in science,” 
think on the matter of dental diseases and their treatment. 
In this phraseology and mode of address we see something 
more than the ordinary and allowable compliments which the 
lecturer pays to his audience. But an able and enthusiastic 
teacher creates occasions for the display of his powers. 

The lectures on the Hemorrhagic Diathesis, on Neuralgia, 
and Hysteria in relation to the teeth, are interesting and phi- 
losophical disquisitions, in which the scientific medical element 
greatly predominates. What is practical in them we may put 
in a nutshell. For hemorrhage Dr. Richardson recommends 
a good styptic—nitric acid; a good plug—the extracted tooth, 
if at hand and the fang unbroken, or lint packed in layer by 
layer and saturated with the styptic; effective pressure, best 
_ made by an instrument of Dr. Reid; and the internal adminis- 
tration of the mineral acids or of lead. In neuralgia, if of 
miasmatic origin, quinine and carbonate of iron; if of central 
origin, ‘‘ there is nothing in nine cases out of ten which can be 
done,” and in these cases general hygiene and narcotics are 
offered as the only resource ; if of purely local origin, belladonna 
applications, general opiates, and attention to the digestion, 
are the most important measures. Galvanism is spoken of 
doubtfully : we can advance it in these cases to the first place 
in the therapeutic list. Hysterical toothache yields to chloro- 
form and hydrocyanic acid on cotton wool, or to counter- 
irritants—‘‘ mustard or galvanism,” says Dr. Richardson, ** be- 
tween which there is so close a relationship.” But “ the great 
art of the practitioner in these cases lies in making them out 
at first, and in setting them free from serious interference 
afterwards ;” or, in other words, skilfully diagnosing them, and 
then letting them alone. But the basic treatment of hysteric 
affections should be directed to the removal of the constita- 
tional derangements which construct the diathesis, Here Dr. 
Richardson lays great—shall we say, overmuch—stress on the 
general hygienic rules which he believes to be all-powerful in 
medicine :— 


** There are some 


eral rules which everyone can under- 
stand, which often effect more than physic, and without which 
all physic is of little avail. These rules are hygienic, and as 

are necessarily simple. The first item in the prescription 


is, pure air; the second, exercise of body; the mental 
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rest, if mind is overdone; *the fourth, a diet of rigid simplicity; 
the fifth, cleanliness; and the sixth, regularity in times of 
action and sleep. What! say you; a panacea these for all the 
evils flesh is heir to, and Physic and Dentistry going in solemn 
procession to their own burials? Even so! But the risk is 
little of burials; not because the rules are bad, but because the 
general practice of the rules is too remote in the future to affect 
the present generation in the least.” 

The remaining chapters deal with diseases of infancy as influ- 
encing dentition ; purulent ard malignant affections of the mas- 
ticatory organs; effects of mineral and other poisons, of diet, 
and modes of life; and the pathological and general history of 
necrosis, exostosis, and caries. Of all the sections, the fullest 
and most important is that dealing with chloroform and the 


There is one aspect of this book which requires attention. 
The advocates of the Dental College have lately laid great 
stress on the probable injury to medical practitioners which 
would result from the new examinations in dentistry instituted 
by the College of Surgeons of England, alleging that the 
new candidates will be possessed of information which will 
enable them to prescribe medically in cases not requiring 
operative interference, The profession have not shown the 
alarm at this prospect which was probably expected; bat 
the suggestion comes with a peculiarly bad grace when it is 
accompanied by a series of lectures such as these, delivered 
by a distinguished physician, ably dealing with the medical 
aspects of the diseases of the mouth, tracing their constitu- 
tional relations, and discussing the merits of the salts of iron 
and quinine, and the indications for tonics, alteratives, and 
alkalies. These therapeutic instructions and medicinal formule 
are obtained by the Council of the College of Dentists for a 
class of persons who have no medical right or qualification 
whatever, and who would be as little justified in prescribing as 
any counter-chemist in the kingdom. 


Reports in ive Surgery. Ricuarp G, H. Burcuer, 
M..1. A., Surgeon to Hoopttal, &c. Fourth Series. 
With numerous Plates. Dublin: M‘Glashan and Giil. 

Mr. Borcuer has again presented himself as the promoter 
of improved surgery, and in a well-written memoir details his 
own experience regarding many difficult but successfully per- 
formed operations on the upper jaw and lip, For several years 
the subject of removing benign, and even malignant, tumours 
of the jaw, has excited the deepest attention of most hospital 
surgeons, Many useful and interesting reports of cases, in 
which the knife and bone-pliers have been successfully em- 
ployed in such operations have been published, yet we receive 
with pleasure the additional experience detailed by the 
tical surgeon of Mercer’s Hospital. / 

The first part of the ‘‘ Reports” contains the details of three 
cases, in which more or less of the upper jaw, involved in - 
various kinds of disease, was successfully re.noved by means of 
the bone instruments and limited incisicas recommended by 
Mr. Fergusson, In each instance, such incisions were amply 
sufficient to allow of the ablation of a’i disease, an unsightly 
scar was avoided, and (as shown by ‘well-executed drawings, ) 
little deformity was created. This limited incision of Mr. Fer- 
gusson is described in his work ov * Practical Surgery,” and 
consists in cutting through the lip immediately in the mesial 
line, in the hollow under the columna, and elevating the nostril 
of the affected side from its relations with the bone, without in 
any way slitsing open the cheek. Although such a procedure: 
frequently enables the surgeon to remove a tumour of con- 
siderable dimensions, still it is advisable sometimes to modify 
this kind of incision, and to carry the knife along the outer side 
of the nose, in the groove which naturally exists between that 
organ and the cheek, as high as the inner margin of the lower 
eyelid, and by means of a horizontal cut along the border of 


| 
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a narcotic remedial series, a subject on which the author speaks 
with the authority of prolonged experience and thoughtfal in- 
‘ vestigation. 
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the bony parts forming the orbital socket, form a flap of almost 
the entire cheek. This affords a clear view of the whole jaw, 
and thus offers great facility for operative measures; while, if 
due care be taken in the readjustment of the soft parts, little 
or no deformity, or scar, remains. 

In operations about the jaws, Mr. Butcher objects to the ad- 
ministration of chloroform, and advises that the patient be 
seated in an upright position. We are somewhat surprised to 
find so conservative a surgeon advocate the non-inhalation of 
an anesthetic agent; for our experience goes to prove that the 
unconsciousness of the patient, instead of being a disadvantage, 
is a great gain, both to the unfortunate sufferer and the ope- 
rator. Although the patient be unconscious, there is compara- 
tively slight risk of the blood which escapes into the throat 
flowing into the windpipe, if the head be kept in a proper 
position, and much pain and sickness are prevented. 

The various and numerous cases in which the author has 
rectified the deformity of hare-lip are well worthy the atten- 
tion and study of all operators. His results are most gratify- 
ing, and, in more than one instance, the success has been be- 

Mr. Butcher has given us an excellent compilation from a 
large experience, and although in some points we dissent from 
him, still we willingly accord to him that praise which he so 
well merits, 


Original Contributions to the Practice of Conservative Surgery. 

By J. G. Beangy, M.R.C.S.2. Melbourne: G. 

Tus is an interesting book, inasmuch as it is stated to be 
the first medical work produced in the Australian colony. Mr. 
Beaney justly observes, that the field of private practice is in 
itself considerable; and that when, in addition to this, there 
is such an institution as the Melbourne Hospital, which shall 
confer on the bulk of the profession that knowledge attainable 
by well-directed observation within its walls, it is not too much 
to expect that the colony will yet contribute many bright pages 
to the history of the medical art. 

The cases upon which Mr. Beaney founds his book are very 
favourable examples of advanced conservative surgery, skil- 
fally and successfully applied. We have first a case of scrofu- 
lous disease of the hip-joint, in which the limb and life were 
endangered, and saved by resection, performed notwithstanding 
an opinion of ‘‘ advanced tuberculication of the lungs” had 
been given, which the author believed, and the result proved, 
to be erroneous, The second case is one of chronic hydrar- 
throsis, or dropsy of the knee-joint, in which, after the rou- 
tine remedies of iodine, bandaging, blistering, &c., had failed, 
and there was reason to despair of cure, Mr. Beaney boldly 
tapped the joint, withdrawing ten ounces of a fluid which gela- 
tinized on cooling, injected the cavity with three drachms of 
tincture of iodine (P. L.), dilated with an equal proportion of 
water, and “‘ well manipulated the limb, so as to bring the 
iodine in contact with every portion of the sac.” This bold 
treatment was completely successful. 

We have read this work with feelings of great satisfaction, 
and hope it is not the last that we shall receive from Mr. 


Zur Lehre vom Herzen. Gratulationschrift der Medicinisch- 
Chirurgischen Gesellschaft des Kantons Ziirich an ihrem 
Fiinfzigjiibrigen Stiftungsfeste den 7 Mai, 1860. Uberreicht 
von Dr. Hans Locuer, Spital arzt am Thurgauschen Kan- 
tonspitale zu Miinsterlingen. s 132. Erlangen. 

Contributions towards the History of our Knowledge of Diseases 
of the Heart. An Address delivered before the Medico- 
Chirurgical Society of Ziirich upon the Fiftieth Anniversary 
of its Foundation. By Dr. Hans Locuer, Physician to 
the Thurgau Hospital at Miinsterlingen. Erlangen. 

A Good address, but with a scope scarcely indicated by its 
title, We looked for some original clinical observations of a 
practical character, and found, upon the contrary, an historical 
and critical review of the labours of some of the more eminent 
investigators in the field of cardiac pathology. 


THE MEDICAL SUPERINTENDENTSHIP OF 
THE CAMBRIDGE LUNATIC ASYLUM, 
To the Editor of Tue Lancer. 


Srr,—Rumour of a family job, of a very apparent sort, is 
rife relating to the vacant office of Medical Superintendent of 
the Cambridge Lunatic Asylum. A few weeks ago the post was 
advertised as vacant in your columns; and it was added that, 
in the event of the medical superintendent being married, the 
committee may prefer that the duties of matron be performed 
by his wife. Now, although J do not think any lady should 
hold such an office, this is a matter of opinion, I now quote 
this part of the advertisement as evidence that the office of 
matron, as well as that of medical superintendent, was on the 
26th of June vacant. This, I think, is a matter of fact. 

About sixty candidates, I am told, applied. The committee 
selected a list of six, excluding, so far as I can judge, by far 
the most competent candidate. (This, by the way, they did also 
in 1858, on poking | ir first appointment. ) However, now 
comes the story. . Bryan married in May, and his brother, 
Dr. James Bryan, undertook his duty for the time of the honey- 
moon. During this month Dr. Bryan resigned, and he has not re- 
turned to the asylum. Dr, Jas. ag continued to perform the 
duty, and it was supposed he would do so until the appoint- 
ment of the new medical superintendent. But he seems con- 
veniently to have left, and 1 am told that one of the six selected 
candidates—a near relative of his and of the late medical super- 
intendent, a young man who passed the College of Surgeons in 
1857—has already gone to the Cambridge Asylum to perform 
the duties until the 28th August, the day of the election; and 
it is further said that in the event of the visitors confirmi 
the appointment thus made, the late matron (his relative, 
sister of the late superintendent) will resume her office. , 

It seems, therefore, if this family pact be carried out—as 
carried out it will be, if the visitors are not, by publicity, 
shamed into a more i t course—that a young gentle- 
man of three years’ ing in the profession is to be placed at 
the head of one of our most important county asylums, I said 
**placed at the head;” but I think a better definition of his 
future position, thus won, will be, the matron’s house-surgeon 
—a post, by the way, which he will have learnt during his 
assistantship at Hanwell how meekly to fill. 

Really, such a family job is too bold. I wonder the recent 
exposure at Colney Hatch does not alone induce the visitors to 
strive by every effort to secure the most experienced and skilled 
superintendence for so anxious and important a charge. Through- 
out the English counties such is, I am glad to say, the practice 
of the visiting justices. Why should the Cambridge visitors 
neglect so good an example in order to follow in the jobbing 
paths of the —— asylums? Is there no independent 
member on the Cambridge committee, to see that even-handed 
justice is meted out to the candidates whom the visitors, by 
their public advertisement, invited to apply? I yet trust, yes. 


I am, Sir, your 
August, 1860, M.R.C.P. 


THE STATUE OF HUNTER. 
To the Editor of Tuk Lancer. 


Srr, —After the interment of the remains of John Hunter in 
Westminster Abbey, the lovers of science and the members of 
the medical profession were invited to subscribe for a statue of 
that distinguished man. In the advertisements soliciting sub- 
scriptions no mention was made of the site for the erection of 
this memorial. The subscribers have never been called toge- 
ther to determine this important matter; but a committee, 
self-elected, or appointed by a select few of the original sub- 
scribers, have taken upon themselves to decide that the statue 
shall be placed within the walls of the College of ae 
Had this been announced in the advertisements, I would not 
have been a contributor to the fund. The best memorial of 
Hunter in the College is his splendid museum, and, though the 
fine portrait of him by Reynolds is in decay, the busts by 
Flaxman and Chantrey well pourtray the lineaments of his 
features, In the belief that a statue of Hunter erected in some 

blic place would extend the fame of this great man, and 

elp to perpetuate the memory of one whose labours have con- 
ferred signal benefit on mankind, his admirers chiefly subscribed 
for the purpose. Many of them strongly disapprove of the 
proposed location of the statue, and as one of them I claim the 
right to a voice in the decision of this question. I write this in 
the faint hope that a public expression of dissatisfaction may 
induce the committee to pause, and to pay some to 
the wishes of the general contributors to the fund. 

Atheneum, August, 1860. 191 F.RB.S. 
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Tue medico-legal aspect of the catastrophe at Colney Hatch 
and of the sickening butchery at Walworth may be profitably 
discussed together. In the first case there arose the nice and 
important question as to the admissibility of lunatics as wit- 
nesses in a court of law. In the second, there was revived the 
old dispute as to the plea of insanity, and the application of 
the doctrines of homicidal monomania to shield the murderer 
from the penalties attaching to responsibility. 

This latter plea, resting strictly upon scientific principles, 
and only tenable upon scientific evidence, could not be sus- 
tained in any given case unless upon the distinet testimony of 
medical witnesses, It seems to follow that, whensoever it may 
suit the convenience of counsel in a desperate case to urge or to 
suggest this plea, or whensoever the general press may find 
occasion to censure the abuse of the plea, our profession is 
made to bear the blame, and is attacked accordingly for enun- 
ciating-doctrines dangerous to the security of society. We shall 
presently show that, whilst Medicine may justly plead that 
her doctrines in this respect are based upon extensive observa- 
tion and scientific laws, and can involve no danger so long as 
their application is guided by science, the frequent abuse and 
real danger of the plea of insanity are truly chargeable upon 
the public itself. 

The law holds, and we think rightly, that the testimony 
of acknowledged lunatics may, under certain circumstances, 
be taken in our courts of justice. We will not insist upon the 
fearful and hopeless condition to which the wretched inmates 
of lunatic asylums might be reduced if they were altogether 
excluded as incapable of testifying to the treatment they must 
endure at the hands of those in whose secret custody they are 
placed. The admissibility of lunatics as witnesses turns upon 
their moral competency to appreciate correctly what they 
observe, and to report it truthfully. The question is, whether 
insanity in all cases so obscures or perverts the intellectual and 
moral faculties as to prevent the patient from receiving any 
accurate impressions from without, from interpreting them 
correctly, and from relating them faithfally. Is everything a 
lunatic sees or hears deformed by hallucination—is everything 
he says necessarily distorted by his delusions or by his moral 
disorder? Public opinion and science coincide in answering 
this question in the negative. On the other hand, it is ac- 
knowledged that hallucination may deform a real impression 
or create an imaginary one, and that delusion or moral disorder 
may render the statements of a lunatic concerming his impres- 
sions utterly untrustworthy. It is necessary, then, in every 
case to apply a test of the competency of the proffered witness. 
The lunatic is subjected to the same scrutiny as other witnesses. 
The child of tender years is examined as to the extent of his 
understanding and his notions of reward and punishment; and 
the evidence of every witness is weighed by its coherence, its 
probability, and its agreement with independent facts and 
testimony. On this principle, we shall not be very liable to 
err by trusting too much, and Justice will gain by trusting with 


In the Colney Hatch case, two keepers, Starer and Vivtay, 
were charged at the instance of the Commissioners in Lunacy 
with having caused the death of a patient, named Swit, by 
violence, A post-mortem examination might be sufficient to 
prove that Swurr actually did die of violence. The evidence of 
Mr. Trermay, Mr. and Mr. Parrripes, indeed, can 
leave no doubt that the fracture of the sternum and ribs and 
the laceration of the liver were the cause of death. But how 
was this violence produced? In the nature of things, we are 
not likely to have direet evidence upon this point, unless we 
take it from the sufferer’s fellow-patients. It would be absurd 
to suppose that the medical superintendents of asylums and 
the Lunacy Commissioners do not daily in their intercourse 
with lunatics trust more or less to this evidence. It would 
be impossible to administer the affairs of the establishments 
under their direction unless they did so trust. A court of law 
may equally trust such evidence, seeking, of course, for con- 
sistency and corroboration. In the case before us, it was 
alleged on the part of the defendants that the terrible injuries 
discovered in the body of the deceased had been inflicted on 
a Wednesday during a scuffle with another keeper, and that 
he had—thanks to a supposed power of endurance under 
mortal injuries peculiar to the insame— gone about in his 
ordinary health, or without exhibiting any sign of distress, 
until the Saturday following, when he died in an epileptic fit. 
Now, if this tale were supported by sane witnesses, and con- 
tradicted by insane ones, we could not hesitate to prefer the 
evidence of the lunatics, The lonatics deposed to hearing a 
struggle between the deceased and the keeper, and cries from 
the deceased, which would more naturally account for the in- 
juries discovered than would the statement for the defence. 
The defendants were therefore committed for trial. We are 
anxious not to prejudice their case; but we think the course 
sanctioned by Mr. Henry, the magistrate, so deeply important 
for the protection of the most helpless of all dependants upon 
society, that we feel it our duty to give the utmost publicity 
to the rule and practice of law—sanctioned as they are by 
medical science—that lunatics may be competent witnesses. 
In the County Asylum at Hanwell, Mr. Waxuxy has for up- 
wards of twenty years been im the habit of calling lunatics as. 
witnesses at inquests, and often with the most satisfactory 
results. 

We now make a few observations upon the Walworth 
murders and the plea of absolution on the ground of insanity. 
might have been passed by to swell the dark records of 
unmitigated crimes, had not a portion of the general press 
made an opportunity out of it for reiterating the vulgar 
animadversions upon the eccentrie and dangerous views 
attributed to the medical profession. So far was it from the 
truth that medical science lent any tvantenance to the plea of 
insanity im the case of the homicide Younemax, that the 
counsel for the defence did not venture to do more than sug- 
gest it by questions put in cross-examination. It may be rea- 
sonab!; assumed that the possibility of setting up this defence 
had occurred to the prisoner’s advisers. It may be assumed 
with equal certainty that if no medical witnesses were called 
in support of that defence, it was simply because no medical 
man whose voice could have the smallest authority with the jary 
could be obtained. It was, indeed, ramoured in the court that. 
Dr. Forpes Wixstow had seen the prisoner and pronounced 
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him insane. But this was so far from true that Dr. WaxsLow 
had not seen him, and moreover believed in his sanity. And 

Dr. Duncan, in whose service the prisoner had been, was pre- 
pared to express his opinion that the prisoner was sane and 
responsible. In cross ination, he was asked if he assented 
to a passage aflirming the existence of homicidal monomania 
taken from Dr, Taysor’s book. To this general question a 
general assent was given. The proposition that there exists a 
form of insanity which prompts to homicide may appear mon- 
strous to the public. But a medical practitioner is not to 
blame for knowing that to be a fact in Nature which the unin- 
formed believe to be monstrous, And it is not a little sin- 
gular that even this assent to an abstract medical proposi- 
tion was given by Dr. Duncan without any reference what- 
ever to the prisoner's state of mind. The prisoner's mother 
was concerned. It will be remembered that the defence set 
up was that the mother had murdered the young woman and 
the two children, and that the prisoner seeing her immediately 
after the act, im his excitement destroyed her. How, then, 
make this strange story bear the semblance of probability ? 
It became necessary to suggest that the mother was insane. 
It was proved that she had cancer of the womb. It was sought 
to extract from Dr. Duncan that cancer of the womb mjght 
have given rise te insanity! The prisoner was not guilty, be- 
cause he had only killed his mother, who, in a fit of homi- 
cidal monomania, had taken the lives of three persons! It 
was a desperate case, and called for a desperate hypothesis. 
But the merit of this hypothesis belongs entirely to the legal 
advisers of the prisoner. It had no sanction from Medicine, 

The true responsibility for abusing the plea of insanity rests 
of medical doctrines, or denounce it as utterly untenable; and 
with the public, which is influenced chiefly by sentiment or 
by false sympathy. We undertake to say that no medical 
man ever dreamed of applying the absolving plea of insanity 
so freely or so wildly as is done by juries on their own unaéd- 
vised responsibility every day. Let a man get frenzied with 
drink, and lay violent hands upon himself, a compassionate jury 
will bring in a verdict—“ Destroyed himself whilst of unsound 
mind.” Let a young man and young woman, after a career 
of debauchery entailing want, take poison in concert, the ver- 
dict, in the face of all reason and probability, will be—*‘ Sui- 
cide threugh taking poison whilst of unsound mind.” We cite 
actual verdicts. The argument, no doubt, is that the admis- 
sion of the plea of insanity in such cases can hurt no one, and is 
dictated by a merciful regard for the suicide. Out of many 
hundreds of cases of suicide, not one verdict of “temporary 
insanity” has been recorded during a period of upwards of 
twenty years in the Western Division of Middlesex. 

‘The fallacy of this reasoning may, indeed, be easily exposed. 
And it should especially be remembered, that the habit of ex- 
tenuating every suicidal crime on the plea of insanity must 
surely pave the way for a like extenuation in the case of crime 
against others. Inexorable logic will entail this result—a re- 
sult which, under certain phases of public temper, not all the 
arguments nor all the protests of medical men will be able 
to avert. If some should be inclined to argue that suicide is a 
deed so unnatural that it implies imsanity in the actor, they 
mast be reminded that to deduce evidence of insanity from the 
monstrosity of the deed, is to establish a test subversive of all 


reason and fraught with illimitable danger. If we admit this 
test, then will the presumption of insanity rise in exact pro- 
portion with the enormity of the crime ; and the most inhuman 
of miscreants will be precisely those who will murder with the 
greatest security. a 


TuoveH we have experienced such unsummerly, such cold 
and rainy weather, during the present season, the health of 
the people has been above the average ; at least, the mortality 
has been less than usual, though such rate, we admit, im itself 
is not necessarily a proof of the amount of sickness that may 
be prevailing. There may be, for example, a wide-spread epi- 
demic existing which is not marked by causing much increase 
in the rate of mortality; and, conversely, cold and bleak 
weather in winter and early spring may carry off old persons 
and infants, whilst there shall exist very little sickness amongst 
the people at large. But most of our professional confréres 
have remarked, for some time past, how “little there was 
to do.” We certainly think that both public and private 
practice have, for some weeks, been a less heavy burthen 
than usual. On referring to the Registrar-General’s Reports, 
we find that the number of deaths registered in London 
during the third and fourth weeks in July was 975 respec- 
tively; whilst for the corresponding weeks of the ten years 
1850-59 the average number of deaths will be found (wivn al- 
lowance for the increase of population) to be 1156. The deaths 
reached 1000 during only the second week of the past month, 
Small-pox has been gradually decreasing; and although there 
has been of course an increase in the number of deaths from 
diarrhea, yet the mortality from it is still very low as com- 
pared with that of previous years. The deaths from this dis- 
ease in London, during the last four weeks, have been succes- 
sively 22, 52, 65, and 90; whilst the corrected average of the 
corresponding weeks in ten previous years is 202. We knowaf 
one case of decided sammer cholera having been admitted imto 
one of our general hospitals. The patient—a man—rapidly 
recovered under the use of calomel and opium, ammonia, and 
brandy. Healthy as we have been, however, we think that 
forms of arthritic disease—or ‘‘ rheumatic arthritis,” as some 
prefer to call it—have been both very prevalent and obstinate 
for some months past. Certain of our correspondents abroad, 
however, do not give favourable accounts of the state of health 
of particular communities. 

The Oudh Gazette calls attention to a curious disease preva- 
lent in Lacknow and its districts. Old and young of both 
sexes are suddenly seized by a giddiness, drop down, and die 
usually in the space of a few hours, In Sultanpore, ten out of 
eleven attacked upon one day, and fifteen out of twenty-three 
on other occasions, died within twenty-four hours. The people 
are described as flying in all directions, for what with the new 
calamity, the plague, and the heavy taxation, all sorts of 
reports were circulated. 

The Bombay Gazette informs us that the whole of the Bhere 
Gaut Railway works have been suspended for the season owing 
to the ravages of cholera all along the “incline.” Several 
European overseers had been carried off, and the native work- 
men were perishing by scores. This was the second visitation 
of this fell disorder, and hence was proving very disheartening 
to the managing engineers. But they have not spared any 
pains to drive the pestilence from their works. The huts of 
the workmen were — and destroyed, medical 
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comforts were provided, and every care was being taken both 
to alleviate suffering and to guard prophylactically against 
attacks of the disease. The latest report was, that the chief 
virulence of the epidemic appeared to have subsided; but all 
the great works were stopped, and would remain so until after 
the monsoon. 

In Sydney, as we learn from the Australian Mail, 
**influenza” had been raging. Few, very few, of the inha- 
bitants are said to have escaped from an attack; and although 
its assaults had not proved so generally fatal as might have 
been expected, they have yet been sufficient to cause a large 
amount of bereavement, and consequent grief, throughout the 
colony. Many of the oldest and most respected colonists have 
been carried off by the disorder in question; and although 
it was not largely prevalent amongst children, much dis- 
tress had been caused by it. In many instances, it was com- 
bined with measles, and then fatal results followed. But not 
any class bas been spared, and Sydney will long remember her 
experience of ‘‘ influenza.” The report of the Registrar-General 
(Australian) for the month of May shows that the mortality 
had increased at the rate of 24 percent. The return of this 
officer also carefully localizes the deaths which ensued. 
Maquarie, Cook, Denison, and Fitzroy wards, which are said 
to be within the sphere of “climacteric ventilation” in the 
city, escaped, whilst the other wards, whether from their 
position or want of cleanliness, had suffered severely. The 
opinion of the profession in Sydney is, that the disease was more 
widely spread than it had ever been before, that it had assumed 
new phases, and was altogether more virulent, Wherever con- 
stitutional predisposing causes existed, it was also more fatal. 
The remarkable fact must be noticed, however, that out of nearly 
1000 inmates of some of the chief public institutions of Sydney, 
where, from age and other circumstances, death might have 
been expected to prevail, only one fatal case occurred. We 
trust that in a future number of the Australian Medical 
Journal we may find some more and particular details of the 
characters assumed by the disease. 


At p. 191 of Tue Lancer of this day will be found a 
letter from a “‘ Fellow of the Royal Society” and a distin- 
guished surgeon, relative to the locality in which it has been 
determined to place the statue of the great Jonny Hunrer. 
The decision of the committee appointed to settle this question 
has given rise, we believe, to general dissatisfaction. They 
have resolved to place the memorial in the College of Surgeons ! 
Why is this? Surely the great museum founded by Hunrer, 
and which is a lasting monument to his genius and industry, 
requires not a marble statue to commend it to our admiration 
and esteem. If you seek for a monument to Hunter there, 
“look around you.” If you wish to contemplate the linea- 
ments of the great founder of the museum you will find them 
in the bust that adorns the theatre of the College of Surgeons. 
Great men, it may be said, require no memorials, save those 
which a study of their works can give us; but, surely, if sta- 
tues are to be raised to their honour, those statues should be 
placed in the most conspicuous position, and open to the admi- 
ration of the world. Joun HuNTeR was a man not less great 
for the glory with which he has surrounded surgery than for 
the services which he rendered to natural philosophy in general. 


offerings of men in all quarters of the globe, should surely be 
in that national mausoleum where poets, philosophers, warriors, 
and statesmen mingle their dust together. Or why not in 
Trafalgar-square, near to the immortal JENNER ? 

A short time ago the coffin containing all that remained of 
the mortality of HuNreR was removed to Westminster Abbey. 
To the discredit of Medicine and the Government, that 
coffin had been allowed to remain for two generations in the 
crowded vaults of St. Martin’s Church; and was only rescued 
from that undistinguished mass by the energy, and, we may 
say, patriotism, of Mr. Bucktanp. If the committee had been 
influenced by motives of a character similar to those which in- 
duced Mr, Buck.anp to do honour to the name of the greatest 
man who ever adorned our profession, they would have taken 
steps to place his marble effigy in the great national temple, 
Is it yet too late to retrieve the error? We trust that it is not. 
It is seldom that we have an opportunity of showing to the 
public our admiration of those who have shed a lustre upon 
the profession; but when such an opportunity occurs it is our 
interest as well as our duty to do so, Hunter has been a 
national—nay, an universal—b , and justice demands 
that the statue of such a man should not be a mere profes- 
sional cenotaph, but should be regarded as a national memo- 
rial, and be placed in the national Walhalla, In the great 
“temple of silence and reconciliation” no nobler name would 
be found than that of the ‘‘ Great Joun Hunrzr.” 


Tus following grants have been voted by the House of 
Commons towards the support of Public Hospitals in Ireland. 


“They may be regarded as State contributions made in compen- 


sation for the non-performance of the charitable duties under- 
taken by private individuals in England, There are public 
companies and other absentees deriving enormous rents from 
Irish land and Irish industry who ought to contribute in much 
larger proportion than they do to the support of the publi, 
charities 

** £2539 for public infirmaries in Ireland; £2600 for the 
Westmoreland Lock Hospital, Dublin; £700 for the Rotunda 
Lying-in Hospital, Dublin; £200 for the Coombe Lying-in 
Hospital, Dublin; £2500 for Cork-street Fever Hospital, 
Dublin; £7600 for the House of Industry Hospital, Dablin; 
£600 for the Meath Hospital, Dublin; £100 for St. Mark’s 
Opbthalmic Hospital, Dublin; £1300 for Dr. Steevens’ Hos- 
pital, Dublin; £265 for the expenses of the Board of Super- 
intendence.” 

These grants amount to a total of £18,404. A grant of 
public money is cgymmonly and justly held to carry the right 
of public supervision. We do not question that the funds are 
wisely and economically administered; but we think that the 
institutions so aided ought every year to submit to Parliament 
and the public a full statement of receipts and expenditure, 
specifying the amounts of income contributed from every 
source, 


in 


Tue Bill for the payment of County Coroners by salary ia- 
stead of fees, introduced into the House of Commons by Mr. 
Copsett, M.P. for Oldham, Sir W. Mixes, Bart., M.P. for 
Somerset, and Mr. Epwin James, Q.C., M.P. for Marylebone; 
and into the House of Peers by Lord CuzLMsrorp, and taken up 
there in its last stage by Earl GranviLie on behalf of the 
Government, has now passed through all its stages in both 
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branches of the Legislature, and only awaits the Royal Assent 
to become a statute of the realm. With respect to elections 
of County Coroners, the Act will come into operation imme- 
diately ; with regard to the payment by salary instead of fees, 
it will not come into force until the Ist of January next. The 
profession and the public owe a heavy debt of gratitude to 
victory he has achieved on this occasion, 


THE HEALTH OF SIR BENJAMIN BRODIE. 
SEVERAL rumours, more or less erroneous, have been recently 
promulgated concerning the health of Sir Bensamix Bropie. 
It is a natural feeling, and one that marks the deep veneration 
and affection with which this distinguished surgeon is uni- 
versally regarded that great interest should be exhibited in his 
personal welfare. He has lately undergone an operation, un- 
dertaken with the view of restoring vision, which had become 
impaired either from advancing cataract or glaucoma, It is 
understood that the operation has failed. All will hope that 
the failure is not irremediable. As no man living has done 
more honour to Surgery, so no one has a better claim to benefit 
by all the resources of the Art. It will be a subject of lasting 
regret should it prove that Sir Brxsamiy Bropre has suffered 
from any error of diagnosis or of treatment. The warmest 
sympathies of the entire profession are with the respected 
sufferer in this case. 


THE COSTS OF RAILWAY COLLISIONS, 


Tr is very satisfactory, in one sense at least, to find the 
directors of railway companies referring regretfully to the 
heavy deductions from their profits by the verdicts of juries 
who have awarded compensation to those unfortunate persons 
who have suffered injury from railway accidents, more or less 
due to the parsimony of railway directors and the scantiness 
or neglect of their servants, It is painful indeed to calculate 
how great the suffering, and how profound the distress, for 
which these sums are supposed to compensate; and it is not 
altogether pleasant reading, to have to digest the grumbling 
statements of chairmen who rise to complain of the high value 
of human life, and the extraordinary tenderheartedness of 
juries in appraising fractures, injuries to the spine, amputated 
limbs, concussions of the brain, and partial or total conditions 
of paralysis, But it is impossible not to derive hope from the 
fact that the pecuniary aspect of this question is making itself 
acutely felt. Sidney Smith’s prophecy is in course of being 
verified, The Great Northern Railway has, we believe, paid 
something like £14,000 this year as compensation for injuries ; 
and now that the directors are beginning to find how very 
expensive is the amusement of wounding and maiming aristo- 
cratic and commercial passengers, it may be hoped that consi- 
derations of economy may induce them to increase the number 
of pointsmen and guards, to improve their system of signaling, 
and to provide more efficient inspection and more frequent 
renovation of their rolling stock—improvements which have 
been long and continuously urged as necessary for the saving 
of life, and which may be adopted in the end as the means of 
saving money. The lamentations and complaints of the chair- 
man of the Great Northern Railway are both instructive and 
hopeful on this point, In addressing the shareholders, thus 
mulcted of £14,000, 

“* He had no hesitation in sayi 


that railway was 
most scandalously treated by the 


wand the jaries. A man 
£100 a year; but the amount of compensation given was ac- 


cording to a man’s income, and not according to what he had 
paid. The juries, too, assessed the damages in a most unfair 
way, for they gave a man or woman a sum of money which 
would buy a certain amcant of annuity, not for life, but for all 
time. Ifa man was injured at the Gre 
he could but live a short time the income for a 
limited period. He thought that the law t to be altered 
in this respect, and had reason to believe judges were of 
At the same time it is just to remember that railway com- 
panies are not unfrequently exposed to claims for injuries so 
grossly exaggerated, if not wholly fictitious, that the most 
jealous precautions, aided by the appliances of the law, are 
necessary for protection against fraud, The subject of compen- 
sation for injuries arising from railway accidents is so extensive 
and important as to have become almost a new branch of 
Forensic Medicine, 


AN HOSPITAL DEFRAUDED. 

Tue embezzlement of hospital funds is certainly one of the 
gravest offences of which any man can be guilty. It involves 
a treble breach of trust. It is a robbery upon the donors, the 
trustees, and the poor. Such an offence passes beyond the 
moral limits of a misdemeanour, although the law may not 
easily recognise distinctions based upon a moral principle, At 
the Liverpool Assizes, Robert Drew Anderson, an aged man, 
who had previously borne a character of high respectability, 
was charged with such a breach of his trust, at the Liverpool 
Northern Hospital. He was indicted for forging and uttering 
several receipts for money with intent to defraud the trustees, 
It is understood that the amounts embezzled are very large. 
He pleaded guilty to three indictments preferred against him. 
His solicitor called attention to the fact, that the forgeries 
were only committed to cover the embezzlements, and not as a 
primary offence, and that since his arrest the prisoner had done 
all in his power to make restitution, He threw himself en- 
tirely upon the clemency of the Sourt, The Judge properly 
remarked, that this was one of the worst forms of em- 
bezzlement; for here was a man entrusted with funds for a 
charitable purpose appropriating those funds to his own uses. 
The sentence was fifteen months’ imprisonment. 

If this case were solitary, it would call for only a passing 
word of reprehension, But there is one feature which requires 
attention. In the prisoner were combined the offices of vice- 
president, auditor, and collector: three appointments which are 
obviously incompatible. It might be expected that the public 
exposure made last year of the loose financial management of 
many of our great charities, and the numerous frauds then 
brought to light, as the result of careless auditing, and the 
delegation of the power of collecting and checking subscrip- 
tions collected into one hand, would have prevented the con- 
tinuance of a system which must invite fraud by facilitating 
its concealment. We trust that this additional example may 
serve a useful purpose in inducing governors and trustees to 
adopt a yet more careful mode of auditing their accounts and 


THE SUFFERINGS OF PAUPER LUNATICS. 


Tue treatment of lunatics in workhouses is so cruel, ignorant, 
and neglectful, their condition so oppressed, desolate, and often 
indecently filthy, that the Commissioners in Lunacy embodied 
the results of their 655 visits in a special supplement to their 
report, and breathed out, with the guarded indignation of men 
inditing a blue-book, complaints of as harsh, as ignorant, and 
as unsuitable a treatment as any eight thousand persons ever 
groaned under in a civilised country. We have already referred 
to some of the things which were seen in these visitations. The 
first principle on which a workhouse is administered regards 
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weduced diet, task-labour, confinement within the narrow 
limits of the workhouse premises, and other stringent tests of 
‘the actual want of the applicants for admission are thought 
necessary. However necessary to meet the case of able-bodied 
_paupers, such conditions are absolutely cruel and highly detri- 
‘mental to the insane, They insure the persistence of the 
‘disease, and increase the mortality of the patients. It is owing 
‘to this primary unfitness of the union-house as an institution 
for the treatment of the insane, aided by individual tendencies 
to economy, neglect, anger, and tyranny in the irresponsible 
administration of an absolute power over witless and trouble- 
some inmates, that the Commissioners have found so fertile 
a crop of vices and abuses in the government and care of 
‘pauper lunatics. The rulers of each workhouse are absolute in 
this also. They may govern, misgovern, starve, neglect, re- 
strain, seclude, and punish their insane paupers as they please. 
Neither the Lunacy Commissioners, nor the Poor-law Board 
itself, it would appear, have any other power than to remon- 
strate. This would seem, in very many cases, to be a form of 
address which affords to the union authorities an exquisite 
pleasure at once to receive and to disregard. If they have a 
certain pleasure in working their will, it doubtless yields a 
new sensation of refined enjoyment to pursue that will in face 
of an indignant remonstrance. 

So at one place, after three reports, complaining that 
“the evils arising from the detention of insane persons in a 
‘workhouse were made manifest to a frightful extent ;’ that 
‘no less than one-third of the inmates are insane or idiotic ; 
that many of them are dirty in their habits, and placed to 
“sleep together, sometimes even in a perfect state of nudity ; the 
“bedding scanty, and dormitory saturated with urine;” yet in 
“the last report, at the end of eighteen months, the reporter 
‘still finds the rooms overcrowded and ill-ventilated ; prostitutes 
and imbeciles herded together; wet and dirty patients placed 
“to sleep together in the same bed, some lying together naked 
“through the night; quantities of wet clothing and bedding 
“brought up from the washing-room, and hung to dry amongst 
‘the sick patients; refractory patients secluded in the dead- 
“house, and nearly every other conceivable abuse in full bloom 
‘at this institution, planted in one of the wealthiest manufac- 
“turing districts in England. In no one respect are the work- 
houses suited for the reception of insane patients. The objec- 
tions to their intermixture with the ordinary residents are 
obviously great, inasmuch as there is no way of complying with 
suggestions for their benefit without disturbing the general 
economy of the house; and separate lunatic wards the Com- 
missioners have found yet more objectionable, for their visits 
show that “‘ it is reserved for lunatic wards of this description, 
and now happily for them only, to continue to exhibit some 
portion of that disregard for humanity and decency which at 
one time was a prevailing characteristic of the treatment of 
“Tunacy.” At Plymouth they seem to have found a notable 
example of such evils. In workhouses generally the attendants 
are unpaid paupers, or very ill-paid and inferior persons, No 
' written records of treatment are kept to bear witness against 
“them ; no case-book, register, or record-book. If the food of 
the lunatics be stolen, as happened at the Bath Workhouse,— 
if chained by the leg for days, or bound down night and day to 
a-bed, as was seen at Dewsbury, Bary, and Lianelly Work- 
houses,—this ill-treatment, this gross and cruel resort to 
‘mechanical coercion, which is alone a test of utter neglect or 
‘imadequate means of amelioration, is only discovered by acci- 
‘dent, if indeed it be discovered at all. For a part of this 
inhumanity, this neglect, this deficient accommodation, this 
imperfect treatment, there is an easy remedy in legislation, 
which shall provide for the removal of the majority of the 
insane patients, and the adoption of stringent measures to 


prevent the admission of others. Meanwhile we trust by the | Ployed the 


force of a salutary and repeated publicity to effect 
reformation, 


196 


the 


Correspondence. 
“andi alteram | pertem.” 


POST-PARTUM HEMORRHAGE. 
To the Editor of Tue Lawxcet. 


Srr,—I have read with, perhaps, more than ordinary interest, 
the various communications which have recently appeared in 
the columns of your journal, on the subject of the suppression 
of uterine hemorrhage after delivery, by the injection of iced 
water into the cavity of the uterus, the application of ice, &., 
inasmuch as I was the first to call the attention of the profes. 
sion to the efficacy of injecting cold water in such cases, in a 
paper published by me in the year 1836, in the fourth volume 
of ‘‘ Transactions of the Provincial Medical and Surgical Asso- 
ciation.” Having enjoyed for more than thirty years one of 
the largest midwifery practices in the Midland Counties, (from 
which, however, I have now in great measure retired,) I have 
had abundant evidence since period, both in my own 

ice and in that of my medical brethren, of confirming all 
that was advanced in that paper. . ne 

Ice is not to be had on all occasions, and especially when just 
wanted, nor is it to be procured even in large towns in the 
middle of the night; and in country practice it is quite out of 
the question, u the accoucheur, knowin what he has to 


ex In such cases, 
sicadimatianatain in anticipation, are, perhaps, to be 


ferred, 
Phe plan of Mr. J. iggi (to whom the profession is 
mach indebted for very valuable practical information on other 
subjects, ) of giving an i emetic in these cases, is en- 
titled to every consideration. I have not unfrequently ob- 
served, and I have no doubt other obstetric itioners are 
cognizant of the fact, that when flooding after delivery has 
prevailed to such an extent as to alarm the attendant, and 
awaken the ion of the medical man himself, a sudden 
fit of vomiting hes stayed all farther loss of blood, the contents 
of the stomach and those of the uterus having been almost syn- 
chronously poured out; the womb has at once and 
no further hemorrhage 


contracted, 
has ensued. But after all, Sir, most of 
your readers will, I feel sure, subscribe to the truth of the good 


old ‘* Prevention is better than a cure.” This remark 
would apply to those cases in which flooding has been known 
to oceur in previous confinements, I allade to the timely ex- 
hibition of a dose of ergot. I have for years used it with great 
advantage in such cases, giving from thirty to forty grains of 
the powder in a little water, from five to ten minutes before 
irth of the child. a I am willing to admit the 
remedy has not invariably I think with the American 
obstetriciau, Dr. Meigs, ** no woman who is known to have a 
tendency to flood d after the birth of the child, 
should be left without its conservative influe "and my own 
experience has led me to the same conviction, “that the late 
administration of ergot for hemorrhagic patients is salutary and 
needful.” In confirmation of this opinion, I would just observe 
three sisters in their con- 


Some years after, one 

went to reside in the neighbourhood of London. 

pregnant, fell into the hands of a timid and 

titioner, and fell a victim to post-partum D : 

curious fact, that the mother of the above ladies well nigh met 
having been delivered by ha 


proved Midwifery Compress;” 
midwifery tourniquet. On occasions In 
instrument, it has acted admirably. 
stances its utility was most marked, though 
oppos'te circumstances. The one, a 
leuco-phlegmatic temperament, with, I 


| 
| finement, in each of whom flooding to an alarming extent came 
| on after delivery. In all subsequent confinements recourse was 
| had to the timely administration of secale cornatum ; all ten- 
| dency to hemorrhage was obviated, and the cases did well. 
| dency running through the females of a family has in several 
instances come under my observation. 
Another remedy I have for some years employed in cases 
where had hamorrhage after 
| delivery, is an invention of Mr. Walter Mappin, "5 in- 
| strument maker of Birmingham, and called by him, “ In- 
a 
have em- 
In two in- 
under 
w a 
flabby heart; 
|| 
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WORKHOUDSES. 
To the Editor of Tue Lancer. 


MALTREATMENT OF LUNATICS IN 
having been called to an article in Tue Lancer of the 18th 

inst., under the above heading, which article contains an espe- 
cial reference to the workhouse of this union, as one in w 


The 
instead of being visited quarterly, are visited 
guardians, and the attendants are each required 


journal 


ho may choose 


ves in this matter; and that the recommen- 


have, in most cases, been immediat rapnrard 


servant, 


that the workhouse is 


noted in your article) are, 


q 


B. G. Cuampertars, Clerk. 


tions—from whatever source derived— 
» your 


on ef any of your readers w 
all carried out at this workhouse. 
from the workhouse to an asylum ; 


Select Committee ( 
been, 


inspecti 


the 
themsel 
the 
ve long 


falsehood a 
of insane persons 
recommendations 


such maltreatment is permitted, I am directed by the Board 


to state that those all 


The reports on which we commented are affixed to the 


Special Supplement to the Twelfth Report of the Commissioners 


joo! | SAswow. We learn with satisfaction that the recommenda- 
tions of the Commissioners have, im the instance of Leicester 


THE MEDICAL DIRECTORIES. 


step, 


that this isa 
cannot be 


iy 


nervous diathesis. 
occasions had 


woman, of a highly 


tfal 


se into effect, or a reason has been 


ng (15th.) ‘The 


just to say that I have 
so completely 
treatment, perhaps, might have 


but the rally was 


I remain, Sir, your obedient servant, 
Tuomas Cuavasss, F.R.C.S. (Hon.) 


intervals, the 
Wylde Green House, near Birmingham, Aug. 1860. 
ef the llth this morni 
letter of “ G. H. R.” 


» at 


whether to trouble 


the subject, that had I previous! 


unseal my 


each repeated 


Workhouse, been carried into effect.—_Ep. L. 


to 


| 


0. 
— 
other yield 
ied as soon as pains commenced, | 
peration as soon as the child was born, 
well as on similar occasions since, no 
amount of blood was lost. 
patient was a poor, feeble, e | 
the child was born, after a ang snd hard r. The hand | 
mother’s abd 
uterus was loose and flabby; the placenta 
and readily removed. Effort after effort was mad 
uterus to contract, by firmly grasping it extern 
and afterwards injected into 
ing spontaneous vomiting, to 7 
sank soon after I entered 
roman had swallowed nea 
| Leicester, Aug. 2ist, 1860. 

P.S.—The guardians think it probable that there may be 
| marks have reference to some other locality. 

To the Editor of Tux Lancer. _———— 
or three weeks past your excell 
letters on the treatment of 
the ing experience, not as bed 
or original, but because it may have escaped the thoughts — 
of many in the 
Some ten years since I attended a woman i i - . 
finement. She had very severe, fatal, To the Editor of Tur Lancer. 
hemorrhage, but rallied and did well; and she had Directory it is 
thing, bat not so severe, at each of her previous labou rs having sug- 
same ing very » be i thus, (Guy 
ime till this I have done the same thing in every | names of gentlemen who will supply the necessary 
not since then had a case of hemor- | tion.” 
the meunmendad by Im. J. Barun, of have no hesitati 
Lam, Sir, your obedient servant, teuding to foster a s whi 
harmless were there not other motives in the case. 
REVACCINATION. London hospitals has been often 
» the Editor of Tux L 
hospital Barnabas, 
ted therein, no matter what his 
of 7 ~h be, dare not compete for an ap 
‘will who possesses that absurd i 
mans, ne post may be i y infe 
which ven rules of practice, obstructive 
last eighteen months I have theown epen to the best. 
" sooantg’ but the immediate object of the i 
Seve seven, & he poor—would be immensely bene 
f the catastrophes stated, nor, thant the Londen 
han recommend that the indiv quam, & 
their ordinary whet te his 
choice made for them by parents 
to cheose, 
*,” There is evidence to show zs perience, select the school of best reputati 
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AN ACT TO AMEND THE MEDICAL ACT. . {Aveusr 25, 1860, 
their endeavours to advance the student. Opportunity would “For ewe hours I plied my calling, ably assisted, I must say, 
also be afforded of witnessing the practice and hearing the | and at last I had the sati tion of seeing the patient evince a 


—s current in various schools, and of avoiding the risks 
exclusive attachment to those of any school in i h 
Such are the reflections which the text supplied by Mr. 
Churchill has called forth. 
lam, Sir, your obedient servant, 


TREATMENT OF RETAINED PLACENTA. 
To the Editor of Tue Lancet. 


Srm,—The following case, as Pemberton’s 

evidence upon ‘* Extensive Laceration of the Uterus and Vagina 

between Fourth and Fifth Months of Pregnancy,” espe- 

cially the fourth point—namely, ‘‘ that any such introduction 

of the hand into the uterus at that period of gestation (the 

fourth and fifth month) was uncalled for and improper,” is 
our service :— 


at 
in the night of May 17th, 1860, I received a m 

that D. wife, four months and a half 
vanced in her third pregnancy, was suffering pains and some 
amount of hemorrhage. Not considering it necessary to visit 
her from the nature of the message, | prescribed a mixture of 
infusion of roses, with additional sulphuric acid (diluted) and 
laudanum, enjoining strict rest in the recumbent posture, and 
visited her in the morning early, when I found the hemorrhage 
and pains had ceased. This state of things continued until 
Sunday afternoon, May 20th, when she got up and came down 
stairs. The result was a return of pains and flooding, which 
continued with more or le:s severity until the following day. 
At thirty-five minutes eleven a.m. I delivered her of a 
living feetus, about nine inches long, whese heart continued to 
Bp the for nearly three hours after birth. I passed my finger 

the side of funis, and found the os uteri rigid, thick, 
and unyielding, and was unable to touch the insertion of the 
cord without using more force than I thought desirable. I 
waited some time, and, finding neither pains nor hem 
left her, with directions that I was to be summoned if flooding 
occurred. I watched her carefully ; no untoward symptom 
presented, and on the 24th, the third day after the expulsion 
of the foetus, the placenta was ex during defecation after 
the action of a dose of castor oil, This was attended by the 
expulsion of a few ounces of blood, and the patient made a 


most recovery. 

In this case I acted upon the advice of Dr. Bl than 
whom a more sagacious accoucheur never lived, who says: “ If 
the placenta be retained, and the hand cannot be carried up 
so high as to command the ta, without the risk of bruising 
or lacerating, leave it in uterus ; not because it is not an 
evil to leave it there, but because to leave it in the uterus 
is a smaller evil than to abstract it with violence, and we 
to ter evi rating, bruising, or killi ( 
Blundell's Midwifery, edited by br. Severn, p. 407.) 

am, Sir, yours iently, 
Potter Newton, near Leeds, Aug. 1860, J. B, Carter, M.R.C.S. 


SUCCESS OF THE MARSHALL HALL METHOD 
IN A CASE OF HANGING. 
To the Editor of Tue Lancer, 
_ $rr,—The following case may, ps, be in’ ing to 
_ readers as exemplifying the fits of Marshall ’s 
tment in suspended animation :— 

On Thursday, the 2nd inst., I was hastily summoned to a 
case of hanging in the County Gaol, at four a.m. I found the 
man lying upon a swing cot, with scarcely a particle of life left 
in him; his eyes were fixed and motionless, insensible to the 
touch ; the respiration was scarcely perceptible; and the heart’s 
action appeared confused and eae The left side of the 
body appeared lysed; the arm and leg were inflexible and 
stiff; whilst, on the right side, the muscles were twitching and 
2ontracting, as if in death. The persons about all thought the 
case h ; and so did I. However, plenty of assistance 
being at hand, I wiped out the mouth, whict, was filled with 

y, frothy saliva, pressed down the tongue, and com- 
menced rolling the t from side to side most vi iy. 
For a long time not the slightest improvement took place. Now 
and then a p, as at first; then hope seemed to vanish, I 

a lancet into his arm, and man to get a little blood, 

, thick, and graumous; never 

except for a moment, when the 


tense, and the 


movement in the upper lid of the unparalysed side. Friction 
about the neck where the ligature had made a deep indenta- 
tion, and also about the region of the heart, continued rotation 
in blankets, with now and then the inhalation of ammonia and 
ether, brought the ient round at eight a.m. During re- 
covery, convulsions most intense set in, and threatened to 
destroy life, after the comatose sym had begun to dis- 
appear. The result proved ultimately successful; and in the 
course of the day he walked from the cell to the infirmary, and 
partook of a broth meal. 

This man was a most determined fellow. He had threatened 
over and over again to commit suicide, and two men slept in 
the cell with him to prevent the attempt. He however, at 
early dawn, got on a stool, as if looking at the morning sun. 
The other pri saw him get 
had a handkerchief tied fast round his neck, which he hooked 
on to the window fastener. When one of the prisoners awoke, 
he saw fhe dark features of the man and the li and so 
wens the warders to cut him 

wn, 

The case subsequently proved most interesting, as illustrating 

the Hall treatment At as in this 
case, it was speedily and promptly administered. 
Lam, Sir, your obedient servant, 
Trinity-street, Southwark, Aug. 1860. ALFRED F.R.C.S. 


THE GRAPE-CURE AT VEVEY. 
To the Editor of Tue Lancet. 


Str,—In _ remarks upon the above subject in last week’s 
Lancer nothing is said of the injurious effect which the con- 
tinued grape-eating exerts upon the teeth. I have seen the 
enamel of the front incisors very greatly corroded in a patient 
of my own, who had spent some time at Vevey. This must 
be a serious objection to the unlimited use of a fruit which, 
taken in moderation, is so abundantly wholesome. 

Iam, Sir, yours ully, 
Burton-on-Trent, Aug. 1860, Pencer Tuomson, M.D. 


AN ACT TO AMEND THE MEDICAL ACT. 


Tue following Act of the Session relates chiefly to the Royal 
College of Physicians of London :— 

Whereas by the Medical Act, 1858, (21 & 22 Vict., c. 90,) it 
is provided that it shall be lawful for her Majesty to grant to 
the Corporation of the Royal College of Physicians of London a 
new Charter, and thereby to give to such Corporatica the name 
of ** The Royal of Physicians of England,” and to 
to the Corporation of the Royal College of Physicians of Edin- 
burgh a new Charter, and thereby to give to the said 
of Physicians the name of ‘* The Royal College of Physicians of 
Scotland,” and to grant to the Cor ion of the King and 
Queen’s College of Physicians in a new Charter, and 
thereby to give to such Corporation the name of ‘‘ The Royal 
College of Physicians of Ireland;” but provision is not made 
the said Act for reserving to the said Colleges, and the Presi- 
dents and Censors, Fellows, Members, Licentiates, and Extra- 
Licentiates thereof respectively, by their said new names, the 
powers, privileges, liberties, and immunities to which Lome, A 
respectively entitled by their existing names, and doubts have — 
arisen wheth.r, in case of the acceptance by these Colleges re- 
spectively of new Charters under such altered names 
tively, the said powers, privileges, liberties, and immunities 
would legally attach and reserved to them, and it is expe- 
dient that such doubts should be removed: And whereas by an 
Act in the 14th and 15th years of the reign of King 
Henry VIIL, (c. 5,) entitled, “‘ The Privileges and Authorities 
of Physicians in London,” certain letters patent, dated the 23rd 
day of September, in the 10th year of the reign of his said 
Majesty, whereby certain physicians in London, therein named, 
were incorporated by the name of ‘‘ The President and College, 
or Commonalty, of the Faculty of Physic in London,” were 
ratified and confirmed; and by the said Act it was enacted, 
that the six persons named in the said letters patent, and two 
more of the said Commonalty to be chosen b them, should be 
called Elects, and that the said Elects should yearly choose one 
of them to be President of the said Commonalty, and that as 
oft as any of the places of the said Elects should become void, 
the survivors should choose and admit one or more, as 
should require, of the said Faculty, to supply the number of 
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of Oxford or Cambridge: And whereas the main function of the 
oe eon’ that of examining and granting letters testi- 
monial, has been virtually superseded by the said Medical Act, 
with the provisions contained in the last-recited Act; and it is 
therefore expedient that the before-recited provisions should be 
repealed : Be it enacted by the Queen's most Excellent Majesty, 
and Commons, in this present 
the authority of the same, as follows :— 


terpretation of Terms.—The in the Medical 


either by and in its pre- 

the Medical Act, by and in the 

Physicians of Scotland; and any 

cea to the Corporation of the King and 

Tat may be granted to that 

and in its present or, as provided by 
a in the name of the 


ive Charters and Acts of Parliament 
respectively, or by the Medical 
Act to amend the Medical Act, the Medical Acts 


Amendment Act, 1860, and this Act respectively; but the said 


Corporations respectively, and the respective Presidents, 
Censors, Fellows, Members, and Licentiates thereof, shall, not- 
withstanding any such change of name and style, have and 
retain all such and the same rights, powers, authorities, qua- 
lifications, 1iberties, exem and immunities, and be subject 
to all such and the same duties and obligations, as if such new 
Charters respectively had been granted to them by and in their 
as then existing. 
es to roperty notwithstanding 
Name.—Each of the said 
continu fo hry bol aod jy, al land, and other rea 
continue to have, hold, and enjoy, all lands, and other 
heritable and 
, either beneficially or in trust, at the 
pa mone he new Charter, and may execute and 
any use or trust for the time being vested or reposed in such 


. Provisions in 14 and 15 Hen. VITI., c. 5, as to the Elects 
6, en tothe Act of the 14th and 15th lege of Py. 


or in case of the death, of 
any such President before the ex of his year of office, 
the said Fellows shall, at a meeting to be holden by them for 
that purpose, as soon as conveniently may be, (of which due 
Fellows of the said 

such manner as aforesaid, to be President for 


the Condition of the in which such death, resignation, or 
other avoidance piliemecand until such election the duties 


new | of President shall be performed by the senior Censor for the 
| time being. 


QUESTIONS FOR CANDIDATES 
FOR ASSISTANT-SURGEON IN THE ARMY. 
Avcust 13TH axp l4tu. 


ANATOMY AND PHYSIOLOGY. 
Mr. Busx. 


lL Drscripr the general characters of the and the 
liarities by which certain ribs are di ait ed aoe 


the muscles engaged in their elevation depression. 

2. Give a description of the cecum and the ileo-colic valve ; 
and state the difference in point of structure between the large 
and smal] intestines. 

3. Describe, in the order in which they occur, the parts 
brought into view in exposing the anterior surface of the ante- 


ms Give the physical and chemical characters of yellc 

tic tissue, and notice the principal situations in 
in the human body. 

of acid exhaled by 


SURGERY. 
Mr. Pacer. 
L 


would not attempt to heal by the first intention; and 7 red 

2. Describe the most after death, of 
enlargement of the middle lo the prostate gland ; and the 
symptoms by wich that condition may gay 
lly the proper treatment of «perinzum recent 


real | and completely uring parturition. 


4. What are the conditions on which 


? 
2 


t persons, and that no person should from thenceforth be Thomas Mayo, Doctor of Physic, the now President of the said 
Corporation, shall remain such President until the day next 
| after Palm Sunday in the year 1861, when he shall go out of 
office; aad the Fellows of the eaid Corporation shall, at mect- 
| ing to be holden by them for that purpose, on the same day, 
| and on the same day in every subsequent year, elect some one 
| of the Fellows of the said Corporation in such manner as shall 
| be provided by any by-law or ota ite 
the said Corporation, and for time being in force, to be 
President of the said Corporation ; but the retiring President 
shall always be capable of being re-elected, and every President 
L In 
Act an 1s Act, Corporation of the hoyal Uollege o 
Physicians of London,” or Phe Royal College of Physicians 
of London,” shal be taken to denote the Corporation of The 
goes and College, or Commonalty, of the of Physic 
London. 
IL New Charters may be granted to the Colleges,—-Any 
Charter which, under the provisions of the Medical Act, 
be granted to gin or mn of the Royal College of 
sicians of London, may be granted to them either by and in t 
name of the Royal College of Physicians of London, or, as pro- 
vided by that Act, by and in the name of the Royal College of 
Physicians of England ; and any such new Charter granted to 
burgh 
name 
such 
' le 
the 
IL. Codeges to au crise Gs, | 
, Change of Name.—The granting of new Charters to the said | 
in respect teration of name or style merely, alter or | ™ the several view ia 
affect in any way the rights, powers, authorities, qualifications, ribe the several parts brought into view in dissecting 
duties, and obligations end removing the short muscles of the thumb and abductor 
granted, conferred, or imposed to or upon, or continued and : 
preserved to the said Corporations TT y and the respec- 
l tive Presidents, Censors, Fellows, Members, and_Licentiates | 
thereof, 
relating t 
Act, the 
dary hemorrhages 
af c . the best modes of treat- 
Latin medicines for 
OT poration. hospital use—namely, ner and calomel 3; jalap and 
calomel pills; compound senna draught; zinc lotion; bydro- 
chloric acid gargle. 
6. Describe the several forms of hydrocele connected with 
the testicle and spermatic cord, including those that occur in 
the same is, hereby repealed; but this repeal shall not prejudice | infancy, and mentioning particularly the characters of the 
or affect the fluids contained in them. 
said Presidents and Elects may have granted letters testimonial ; 7. Describe the usual symptoms and progress of an ordinary 
and all trusts, which by any deed, gift, devise, or bequest, are | case of cancer of the rectum. Under what circumstances, in 
the course of such a case, would you think it proper to open 
defined number of them, shall vest in accrue to, and be | the colon? 
executed and performed by the Censors of the said College for 
the time being, as if the name of the Censors had in such in- MEDICINE 
and the office and name of Elects of the said College — 
Election resident 
sicians of London The off President of Royal 
College of Physicians of London” shall be an annual office, and 
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in the following diseases:—Typhoid fever; phthisis, with in- | Jong | 


3. 


ith great effusion. 


1. What is meant by the respiration of plants, and how is it 
? 

2. Give the botanical characters of the natural orders 


Valerianes, and Solanew, and mention the medicinal plants | * 


they contain. 

3. Contrast the reproductive systems in phanerogamous and 

togamous plants. 

4. By what characters are the orders of Dicotyledons grouped 
into four divisions, and of Monocotyledons into three? 

5. What are the kinds of aloes used in medicine, how are 
they distingni and where do they come from? 

6. To what constituents are the nutritious properties of 
wheaten bread due? Give their chemical com ion, and ex- 
plain the changes they respectively undergo during the opera- 
tion of mastication and digesti 

7. Describe the nature and products of acetous and vinous 
ermentations, 

peculiarities of the alimen- 


8. Give the dental formula and 
tary canal in ruminants. 

9. Describe the structure and mode of development of a 
bird’s feather. 

10. Indicate the parts of the alimentary canal in which the 
different intestinal entozoa are chiefly met with. 

ll. Give the chemical composition of sea water, and contrast 
hard and soft waters, 

12. Define tersely the terms—etiolate, diluent, demulcent, 
viscid, plastic, elastic, dense, transparent, and translucent. 


‘PARISIAN MEDICAL INTELLIGENCE. 
(PROM OUR SPECIAL CORRESPONDENT. ) 


Art the last sitting of the Academy of Sciences some experi- 
ments by M. Mattencci on the electro-motor power of the elec- 
trical organ of the torpedo were communicated. This not 
being a subject directly bearing on medical science, I shall 
confine myself to a simple recital of the deductions drawn by 
this learned physiologist. 
power of the torpedo exists independently of the immediate in- 
fiuence of the nervous system, and that even eight days after 
death this power may still be found to prevail, long after all 
traces of nervous excitability or muscular irritability have 
ceased. The second, that the electro-motor power of the 
organ is augmented by the excitement of its action, and that 
this increase of power persists for a certain space of time. The 
third and last point is, that whilst muscular fanetion is accom- 
panied by appreciable chemical changes, and most notably by 
the development of heat, such is not the case with the organ 
of the torpedo, the exercise of which is unattended by any 
such apparent physical manifestation. 

At the same meeting, M. Bourguet presented a paper on the 
reparation of long bones, as occurring after extensive resections 
of their shafts. This essay, which possesses considerable merit, 
and the materials of which are drawn from the inexhaustible 
mine of clinical observation, tends to establish the following :— 
of part.of the shaft of a 


“hil 
ivity de part et 
said to have exclaimed, on the occasion of the 


as is socialism in the political sphere ; 

very capricious and experimental style of 

i ia wap me 

a little sketch of his own con/fréric, traced by a F: i 
cian, one of the notabilities of the present day. I own it 
is somewhat overdrawn ; but, though a caricature, it is still very 

e 


The first is, that the electro-motor | **"* 


1 


ith : in di 
inaction! Now I do not mean to give to the above a 

application, but there is so much truth in 
have uced it for your contemplation. 


Gavarni Pare, 


PF PARISIAN MEDICAL INTELLIGENCE, [Aveusr 25, 1860. 
is shorter and thicker than the old. The presence ¢ 
periosteum in its integrity is desirable, but not indispen- 1 
3. What are the physical signs of the following diseases !— | sable to the reproduction of osseous tissues; as the surrounding ' 
1, Pleurisy on the right side, W/E 2. Obsolete | textures, such as vessels, muscles, fibrous and areolar tissues, } 
j pleurisy on the left side, with great contraction. Cancer, of the 
commencing in the mediastinum, and infiltrating the whole of | to do the work of regenere‘ion. This last usion is, so ! 
of the 4. Extensive tuberculosis far Tknow, new view of things and will require further 
and cavities thro’ left lung. 5. Great enlargement | confirmation before it can be . 7 
_ of the bronchial in a child. At the Academy of Medicine on Tuesday, the nominstion of ; 
Dowie the M. Gosselin was confirmed by ballot, he obtaining 47 votes out ] 
calculus. What is the composition of the principal calculi? | of 61. gy 
How would you treat a case of presumed calculous pyelitis ? tion was monopolized by M. Piorry, who wound up the discus- 
week after delivery? Give their symptoms treatment. answer ; ‘ ised @ reca- j 
are the chief symptoms and the measures to adopted recapitulation of a 
in i poisoning i mercury now so core new. ’ 
a question w never ‘ 
Dr. Hoo cer. fact has been contributed to science by the discussion (for the ' 
real text was utterly lost sight of from the first); not a single : 
conviction has been implanted or prejudice shaken in the minds 1 
of vor et { 
pre recalled 
n Bosquet 
| Balacl hb res bea x 
ava charge, ‘‘ C’est t u, mais ce n’est guerre. 
I Seal inclined return the compliments for tha of the 
; I notice the Gazette es Hépitaux replies with a tu quogue 
practice now in vogue at Paris. The “ look at home” 
; to a charge is a very weak one; and, besides this, the London 
me inform this journal of a fact which it seems to ignore, and 
this is, that there exists in medicine as in religion, an atheism— 
a absence of conviction—an unsteadfastness of creed—fully as 
| 
; — he is then full of hope, places the most 
liance in the omnipotence of the materia medica, 
fingers’ ends twenty remedies for each disease, has a 
SS agent for each sy: and passes fifteen years of h 
‘ In the second stage, at forty-five, on returning to hi 
| we find a sadder, but a wiser, man; he has no longer 
many disappointments; hi i Pharmacopee 
imaginary wo or owever, 
@ tout propos,—adding, in his moments of conviviality, 
|e 1 t to be an ent tist, 
incredulity, médecine expectante, in place of energy, confidence, 
| amd vigorous treatment? Yes, so it is, alas!—the 
The Lombard Med.cat Gazette reports the success obtained 
by a well-known practitioner—Dr. Gamberini, of —_—. 
(lecturer on clinical surgery at the Hospital St, Ursula, in 
city)—by means of injections of diluted tincture of aloes in 
tory cases, more y iv 
The formula recommended is as ws 
“BR Tra. alos, Ziv.; aque ad Siv.: m. ft. lotio; ter in die 
injiciend.” Some of your readers may possibly think this 
worth a trial in their practice. 
1 lately in the Moniteur 
Scientifique, due (as understand) to M. Gratiolet, one of the 
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PARLIAMENTARY INTELLIGENCE. 


[Aveusr 25, 1860: 


y, or wha’ 
P 


codeine that of two philosophers 
working out the truth or falsity of a question on which 


they 
iffer-i i tion, each lending his light to the 
however, Messrs, Pouchet — ge to follow the 
ion does not at present appear. t’s pre- 
tension of being able to invoke a special creative power by the 
mere juxtaposition of certain natural conditions seems, to say 
the least of it, somewhat presumptuous, and the seriousness 
ith which his views are only confirms the fact 
i has its share in the domain of 
Pouchet’s revelations are only 

a recent chapter of the philosophic contes des /ées, 

Paris, Aug. 20th, 1560. 


Parliamentary Intelligence. 


HOUSE OF LORDS. 
Fripay, Avevst 17TH. 
CASE OF MR. GEORGE BULL 


moved for reports of the Coroner's 
Crown trial at Lewes, of George Bull, a surgeon, 
manslaughter of Sarah Anne Bull, his own mother, 
an overdose of prussic acid administered by him when in a 

of excitement and intoxication, and found guilty at the 

though above suspicion of bad intention, and acquitted 
the Assize Court. The noble Earl read extracts from the 
gi before the Coroner and the Judge at the trial, 
i showing that portions of it taken at the inquiry 

Coroner were aot given at the Crown trial, and that 
i “not to be justified. 


himself; but the speech as well as the motion of the noble Earl 
in his opinion, greatly to be deprecated. A British sub- 
been properly tried and acquitted a jury of his 

; and the noble Earl notwithstanding thought it 

ith his duty to call in question that verdict, and to 

The man was tried before 


EXSSSE ESSE 
5 

E 


uite clear that their lordships had no right to compel the pro- 
uction of the notes made by the judge at the trial for his own 

Lord GRranvVILLE, on the part of the Government, declined 
to accede to the motion. 

The motion was negatived without a division, 

Tvrspay, Avcust 2ist. 
COUNTY CORONERS BILL 

The Lords resolved not to insist on their amendments, with 
which the Commons had disagreed. 


HOUSE OF COMMONS. 
Fripay, Avucusr 17rs. 
IRISH MILITIA SURGEONS, 


had not yet been able to make any change in 
militia surgeons, In Ireland their case seemed 


harder than it was in this country. Here the head-quarters 
were generally at some large town, where there was a good 
private practice to be got; but in Ireland the head quarters 
were often in some insignificant place, which did not afford the 
militia surgeons the same advantages. If, in another year, he 
80, 
Saturpay, Avucusr 

On the vote of £2500 for the expenses of the inspection of 
burial-grounds, &c., 

Sir G. C. Lewis explained that, under certain Acts of Par- 
liament, the Government were directed to close burial-grounds, 
and also to interdict interments within churches; and in order 
to carry out the provisions of these Acts two inspectors were 
appointed, and their expenses constituted the sums mentioned 
in the vote before the committee. 

Mr, E. James asked when these two gentlemen were ap- 
ment in reference to the vote had been made to the committee 
than that which they had just heard. 


proposed 
salaries and expenses of the office in London under the Local 
Government Act, in connexion with the late Board of Health. 
Mr. W1LLIAMs considered the establishment was 


Sir G. C. Lewis defended the vote, and promised, if possible, 

to avoid the necessity of filling up an existing vacancy in this 
t. 
vote was agreed to, 

The following votes were also agreed to :—£2721 to defray the 
salaries and other expenses of the office of Inspectors of Lunatic 
Asylums in Ireland; £6160 to pay contingent expenses of the 
office of the Commissioners in in England, and the 
salaries and expenses of the Board of Lunacy in Scotland; 
£36,400 to pay salaries contingent, and other expenses, in the 
department of the General ister-office, England and Wales ; 
£3331 to pay salaries contingent, and other expenses, in the 
department of the General i Dublin; £5812 to 
pay salaries contingent, and other expenses, in the 
of the Registrar-General of Births, Deaths, &c., Scotland. 


Mowpay, Avevust 20Ts. 


MORTALITY OF THE “‘ TASMANIA,” 


Mr. Warne wished to be informed by the Secretary for 
India of the result of the inquiry into the equipment and 
victualling of the ship Tasmania, which brought troops home 
from India some months 

ix C, Woon eaid, 00 the ship arrived. in. this cosntry in a 
most melancholy state, he wrote by the mail to Calcutta, de- 
siring that some inquiry should be made into the state in which 
it left Calcutta. e only answer he had received from Cal- 
cutta was that the inquiry had been instituted. He had not 
received the result of the inquiry. 


University or Lonpox.—The following is a list of 
candidates who passed the recent First M.B. Examination :— 
First Division—Jobhn Bayldon, University of Edinburglr; 
John William Bell, Hull School of Medicine; Palemon Best, 
University College ; Thomas Wemyss Bogg, University College , 
Alexander Crum Brown, M.A. Edin., University of Edinburgh ; 
Arthur Wellesley Edis, Westminster Hospital; Henry Stanley 
Gale, King’s College; Thomas Griffiths, University College ; 
John Harward Hooper, St. Thomas’s Hospital; John Talfourd 
Jones, University College; Edmund Cornish King, University 
College; Henry Thomas Lanchester, St. Bartholomew's Hos- 
ital; John Langton, St. Bartholomew’s Hospital; Frederick 
‘awson Lee, St. George’s Hospital; Henry Colley March, St. 
Thomas’s Hospital; Frederic Marsdin, King’s College ; Frederic 
Meggy, Guy’s Hospital; John Thomas Mercer, Guy’s Hospital ; 
Richard May Miller, B. A. , University College ; Thomas Morton, 
King’s College; Richard Orton, Royal College of Surgeons, 
; William Powell, 
rts, University Col- 


Thomas James 

Second Division—John Penning Baker 
Dawson, Athenodore De N 
Horton Trevor Power, ee 


curators of the Museum of the Jardin des Plantes, well known 
by his important work on the ‘‘ Brain and Nervous System.” 
This résumé goes over all the evidence, experimental and 
rational, for and against the doctrine of spontaneous tion, | 
primitive generation, ent it may “ termed, 
revived since 1858 by and communicated to 
the Academy in his note *“‘On the Proto-organisms, both 
Vegetable and Animal, produced spontaneously in Artificial 
Air and in Oxygen Gas.” Without passing a definite verdict, 
M. Gratiolet’s mode of summing up the evidence would imply 
that he is himself in nowise a partizan of the opinions expressed 
by M. Pouchet; but still that he is desirous that the refutation 
of the doctrine should be arrived at by scientific research and 
experiment, and this, to use his own words, ‘in common, 
without passion or prejudice; and that, for once at least, the 
The vote was agreed to. 
useless, 
¢ 
J 
a judge and jury in the face of a number of persons, and was | = series ~ — 
entitled to the verdict given in his favour. There never was a 
judge more devoted to hie duty than Sir Alexander Cockburn, 
and inasmuch as this man had had a fair trial, and obtained an | 
honourable acquittal, be thought it would not be well that the | 
papers asked for should be produced, as the production might | 
tend to the idea that there had not been a fair trial. It was | 
lege; Thomas Starkey Smith, University College; Edward 
Thomas Tibbits, University College; Joseph Todd, Queen's 
College, Birmingham ; Forbes Watson, + Hospital ; 
j ospi 
In reply to Col. Dunne and Mr, O’Connell, Mr. 8, Herpert A John Cooke, Richard 


received certificates to practise, on 
Thursday, August 16th, 1860. 
John Erskine, Hull. 

Giles, William Foster, Cheltenham, 

Moule Dont Marple, near Stockport. 

Williams, Henry, 

Workman, Charles J., 

The following gentlemen also on the same day passed their 

first examination :— 


Cooke, John, Universi! 
Soper, William, Guy's Hospital 


Ramsgate; John "Barton, Notting- 
Wm. Kent, Southampton. 


that a bye-law com the assistant-surgeons to reside within 
acd balf of che hospital 

AprporntmENT.—Dr. Wm. Robinson Hill has been ap- 
i ted one of the Honorary Medical Officers to the Eastern 


Uncertiricaten Dearns.—In the North Riding of 
Yorkshire ten persons out of every hundred who died last 
year were without a medical attendant to certify as to the 
cause of their death. 

Cuoxera at Tanorer.—Advices from Tangier announce 
that the cholera, which had shown itself with some violence, 
was visibly declining, and that it was expected the city would 
soon be free from this scourge. 

Leeactzs To Hosritats.—The executors of the late 
Mr. R. Ste; have paid to the governors of the Newcastle- 
on-Tyne Infirmary a legacy of £10,000, bequeathed by the 
deceased to that institution. Thomas Cotterill, Esq., of Bir- 

i , who died this week possessed of £1,100,000, has 

en’s i 1 to i > wi 
factions to local charities, 

Suoxine Rattway Carrtaces.—Sir J. Tyrrell, 

has ished a small tract, in which he recommends 


Bart. 
that pereons guilty of smoking in railway carriages “‘ should 


be made to consume their own smoke.” idea is a sugges- 
tive one ; but Sir John has not shown us how it is to be carried 


out. 
202 


it 
Foe 


3 


criminal lunatics. 

appoint a Council of Supervision and officers for such asylums, 
vision in the Act by which the Secre’ 

a lunatic confined ‘‘ to be absent upon 

he may think fit, or to it 


shall seem fit.” 


he is to be retaken, as in case 

in Lunacy are to visit the asy’ 

priated under this Act (23rd 
the Secretary 


every such offence, on a summary conviction, a sum not ex- 
ceeding £20, nor less than £2. 

Lorp Byron's Foor.—Models of the feet of Lord Byron 
have been this week deposited in the Museum of the Notting- 
ham Naturalists’ Society. They are described as about nine 
inches long, narrow, high at the instep, and generally of syw- 
metrical shape. In an accompanying affirmation, it is stated 
that the deformed foot (the left) was not, as has been general 
stated, a ‘‘ nub” foot, but that it was formed metrically as 


remedy this it states that Lord Byron wore a very thin boot, 
tightly laced, under his stocking; and in early life employed 
an iron, with a joint at the ankle, passing down the outside of 
the leg, and fastened to the sole of the shoe. The museles of 
the calf were atrophied. 


ew mono 2. 


Lancer,) MEDICAL NEWS. [Aveusr 25, 
2 Tue New Census Acts.—The new Acts for taking 
inthe Ast there coe ond hel 
: ct are in one rel: 
AvorHacartgs’ Hatt.—The following gentlemen passed | 1] sections. io Bogland the Secretary of State is to su 
their examination in the science and practice of medicine, and | intend the taking of the Census, Every registrar's sub <ist 
is to be formed into enumerators’ divisiona. Enumerators 
to be appointed, and householders’ schedules are to b 
all dwelling-houses, to be filled up as to all persons 
therein on the night of Sunday, the 7th of April, 
name, sex, age, rank, profession or occupation, condit 
relation to head of family, and 
‘There ia pothing a to "religious in the 
r is ing as to ‘‘reli ession” in the English 
Act, buat there b in the one relating to Ireland. The schedules 
in England are to be collected from the houses on M 
Po Sth of April, if possible, and to be corrected if 
Army Meprcat Srrvice.—The is a list of | are inted cocasion, 
successful candidates, arranged in the order of merit, at the at dite paened officers are bound to act as enumerators. 
on night of the 7t 
Walters, John, King’s College. 
Gillespie, M.D., Cork. 
M.D, Dublin. the Registrar- 
T., Dublin, employed in th 
EMD. Corks ; fally giving a false answer is to forfeit a sum not exceeding 
|. Dublin, £5 nor less than £1; one half of the penalty is to be paid to 
RO ee nn the informer. In Ireland, the police of the Dublin and con- 
obert, M.D., Glasgow and Dublin. stabulary forces, with other competent persons, as the Lord- 
C., Hieq? Coltess. Lieutenant may appoint, are on the 8th of April and one or 
Jazdowski, = oe B., Aberdeen. more consecutive days to visit every house and take an account 
R. B., Dublin. sons; and also, both in and Ireland, particulars as to 
eS Bes Regi. the houses, &. Penalties are to be imposed for not answerin 
Hospital. and for giving false statements, which fines bo 
= Dublin, in asummary manner. The Census is to be laid before Parlia- 
kK, King’s College, ment within twelve months after next Jane. 
G.,M.D.,” Edinburgh and Belfast. Vaccination tn Syputtis.—Mons. A. Guérin reported 
wee Ys Hospital. lately to the Surgical Society of Paris on M. Lakomski’s 
the of this thode of treatment, the sathor added 
R., Dubl the inefficacy of mode of treatment, the author 
P., Dublin. in conclusion, that M. Lukomski deserved the Society’s thanks 
Puarmacevticat Society or Great Barraty.—The | respecting his good intentions, but that the members request 
following are the names of the candidates who passed the | he will not continue his experiments, as they are dangerous for 
Major Examination, as Pharmaceutical Chemists, on the 21st | the sick, and might get him into trouble. 
Criminat Luwatics.—In addition to the Act mentioned 
ham: Fred the Queen’s Prison, there 
4 S was one passed on the 6th inst., u which her Majesty may 
Lorpon Hosprrat. —A vacancy has occurred for an | appoint an asylum in England for the custody and care of 
beeen pe | in this hospital. Four candidates have 
announced ves, viz.—Mr. John Sharman; Mr. Couper, 
Demonstrator of Anatomy to the College; Mr. Maunder; and | 
Mr. Teevan. It may save irants trouble to be informed 
In the event of a person not returning, then 
f anescape. The Commissioners 
lums provided or to be appro- 
nd 24th Victoria, cap. 75), and 
f State. Any superintendent, 
| officer, servant, nurse, or other person employed in an asylum, 
| who strikes, wounds, or ill-treats, or wilfully neglects 
| person confined therein, is to be guilty of a misdemeanour, a= | 
| on conviction, liable to fine and imprisonment, or to forfeit for 
| the other, being, however, exactly an inch and a half shorter. 
|The ankle was weak, and the foot turned outwards. To 


‘ 
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MEDICAL NEWS.—MEDICAL DIARY OF THE WEEK. 


[Avcusr 25, 1860. 


Distrncvisnep Mepicat Men.—In the ranks of 
| literature and science, British Medicine is rich at the 
resent time in representative men—Sir Benjamin Brodie, 
President of the Royal Society; Livingstone, the pioneer of 
civilization in Central Africa ; Owen, the British Cuvier; Dar- 
win, the far-seeing, fact-compelling, naturalist; Lever, the 
Irish novelist; Sir James Kay Shuttleworth, the public edu- 
cationist; Sir Charles Nicholson, founder of the University of 
Sydney, and the first inhabitant of the great colony of Aus- 
tralia honoured with rank and title by the mother 


— ly on the scroll of astronomic fame.—Dr. Radclygfe 
An anecdote of the discussion at 
on Mr. Darwin's book, is current. The 
Bishop of 


said the Bishop of Oxford, ‘‘ would ae have had an 


Mex anp Apgs.— 
the British Assooiati 


Grapuatep ror Triats or Vision. — M. de 
Jaeger, jun., has just published at Vienna the third edition of 
the above which has recently been translated into 
French. It consists of twenty s of different types, com- 
mencing with the largest (No. 20), and descending by a grada- 
ally diminishing scale to the smallest (No. 1), in ish, Ger- 
man, and French. i 
described by it. When, for instance, a person is said to read 
No. 8 at so many inches’ distance, and to be able to read for a 
determined time without fatigue, a very accurate idea is given 
of the patient’s powers of vision. 
Smoxine anv 11s Errects.—The pupils of the Poly- 
technic School in Paris curious 
statisties bearing on tobaceo, Dividin young gentlemen of 
that college into groups, the mete tne the non-smokers, it 
is shown that the smokers have proved themselves in the various 
competitive examinations far inferior to the others. Not only 
in the examinations on entering the school are the smokers in a 
lower rank, but in the various ordeals they have to 
in a year, the average rank of the smokers 
fallen, and not inconsiderably, while the men who did not smoke 
enjoyed a cerebral atmosphere of the clearest kind. It would be 


to pursue this plan of statistical inquiry in our 


interesting 

public schools and uni Perhaps smoking is in 
instances not the cause but the effect or indication of intel- 
lectual mediocrity. 
and German metaphysics? 


Is there any connexion between smoke 


Heatta or Lonpon purtne tHe Week ENDING 
Saturpay, Ave. 18Ta. —The deaths in London, which were 
999 in the previous week, rose to 1029 in the week that ended 
last Saturday. Diarrhea was fatal in 90 cases. There were 
also in the week 6 deaths from cholera and choleraic diarrhea, 
all of which were those of infants except one. Not more than 
7 cases of small-pox were fatal; of scarlatina there were 37, 
and of diphtheria 6. Three girls died in one family of scar- 
latina within three days at 3, Litchfield-street, Soho. 


ip Sevilla, on her 
the. af . 8. Loe, Esq., M.BC.S., of 
Leeds, of a daughter. 

On the 13th inst., the wife of W. Taunton Plowman, M.D., 
of St. Austell, Cornwall, of a son. 

On the 17th inst., at Oak House, Enfield, the wife of Samuel 
Millar, M.D., of a son. 

On the 17th inst., at Warwick, the wife of John Tibbits, 
M.D., of a son. 


inst., at St. Jobn’s, Hackney, Thomas English, 


of Albion-square. 
the 16th inst., Highgate, Thos, 


i 


4 


Fp 


Newgate-street, James Hay, Esq. 
inet, at 
M.R.C.S,, aged 70. 


— 
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adorning the crystal walls, roof, and centre of 
most beautiful and unique little ‘‘ temple of Flora.” Seve- 
tropical botanical rarities are also in 
or water 


wer in the old and 


perations, 2 
Passe Hosrrra..— 


Kovat Fars 
MONDAY, Ave. 27 


P.M. 
Gur’'s Hosrrrat.—Operations, 1} 
| 
(Se Maay’s Hosrrtat.—(Operations, | 


THURSDAY, Avo. 30 1 Hosrrrat. em. 


Gazat Hosrrrat, Kixve’s Cross.— 
Operations, 2 


May the possessors of these names long survive to retlect credit A Bis Hid . 
on us, do honour to themselves, and good in their tion | 
Nor eam we our of adatirstion for car French con- Dirths, Hlarriags, and Deaths. 
jrere—Lescarbault, who, amidst the distractions and fatigues ———. 
of a country practice, last year could yet manage to discover a BIRTHS. 
pew - in the heavens, and so inscribe his own name im- 
Oxford and Mr. Huxley. ‘if 1 may be allowed to inquire,” 
have had apes on both sides for my ancestors,” replied the 
naturalist, ‘‘ than human beings so warped by prejudice that | 
they were afraid to behold the sun.” On the 18th inst., at Old-street-road, the wife of Geo. Bor- 
lase Hicks, M.D., 6f a son. 
| On the 18th inst., the wife of B. Godfrey, M.D., of Carlton 
House, Enfield, of a son. 
| MARRIAGES. 
| On the 9th inst. , in the Trinity 
_ | road West, Islington, John Laing, M.D., to Susanna, daughter 
of the late John Glennie, a 
| On the 15th inst., at Sc. Mary’s, 
well Davis, Esq., M.R.C.S., of Brompton, to isa Jane, 
fourth daughter of the late Richard Lewis, Esq., of Dawley, 
On the 16th 
| M.D., to Jane, 
M.R.C.S., of Lamberhurst, Kent, to —— 
hter of Robt. Wm. Elliott, Esq., of H. M.'s 
fice, Somerset House. 
of Tharloe-place, Hackney road, 
DEATHS, 
= inst., at Apedale Hall, Staffordshire, Anna 
1 as Kew Ganpexs.—The flowers (almost endless in form, | medy, daughter fy late Hegh Alex. Keunedy, 
size, variety, and colour) in the great parterre or bealien garde HEM. and sister of the late Sir Robt. Hugh Kennedy, Com- 
on the terrace in front of the palm-honse and lake, those i : : 
on the borders of the grand promenade, are now in their greatest 
beauty and perfection, and will remain so for several weeks to 
come, The conservatory No. 10 is very remarkable just now 
for the exquisite beauty and variety of foliage, and the gorgeous 
—o artistic combination, and skilful contrast of colour, | 
this 
ral 
Corp versus Heat.—The annual deaths by cold and by 
i uency is compared with the temperature year. ’ P.M. —p-rsdlens 
Thus the temperature of 1855 was low, and in that year deaths ~~ eee or - 
by eold amounted to and deaths by burns and scalds to Hosrreat.—Operations, 1 
3177; amd im the year 1857, the temperature being high, the Cunteat Loxpon Orarmatuic Hosrrtat, — 
deaths by cold did not exceed 45, and by burns 2717. In the 
four years out of nine when the annual deaths by cold exceeded 
100, the deaths by burns and scalds were 2826 on an a $ 
than 100, the deaths by burns and scalds were 2710 on an 
average. The additional fires in cold weather, and the dis- Se. Ranenecemny’s Masereat.—Opmetiens, ® 
explain this, whi Kine's Hosrrrat.—Operations, 14 
ing widely the principle iple of rendering dress non-i $e 


Tae Lancet, ] 


NOTICES TO CORRESPONDENTS. 


[Avevusr 25, 1860, 


— 


Co Correspondents. 


Tae Mxprcat 

Dr. B. and othere—We fully concur in the objections urged by our corre- 
spondents the new query in the circular issued by the proprietor 
of the Medical Directory. It can but gratify a mere idle curiosity to state in 
what school a practitioner pursued his education. In nine cases out of ten, 
the better part of every man’s education has been pursued in private or 
public practice after leaving the schools of medicine. If queries of this 
kind, which are of a personal rather than of a professional character, be 
encouraged, we shall have the Directories expanding into puffing autobio- 
graphies, We do not inquire into the motive of this particular query, but 
trust that, since it is so distasteful to many men in the profession, it will be 
abandoned. 

Subscriptor—1. An apprenticeship under regular indentures to a legally- 
qualified practitioner in 1856 will exempt a candidate from the necessity of 
passing the preliminary examination.—2. We are not aware of any fresh re- 
gulations issued by the College, lengthening the period of attendance on 
hospital studies after October next. 

Veritas shall receive an answer in the next Lancer. 

Calculus.—We are informed, on excellent authority, that several of the lithia- 
waters now sold are so called on the principle of “lucus 4 non lucendo,” 
there being no lithia in them, 

4m Anzious Mother will find a notice of the work in our last impression, 


Fess oy Msprcat Wrrwesses at Asstzz Courts. 
To the Editor of Tax Lancet. 


travelling expenses to and fro once only. I consider it a yo hardship that 
no allowance was made for my prolonged detention, taking into consideration 
the fact that i was subpenaed on three separate charges, and was therefore 
unable to form any sort of calculation when my name might be called. Why 
should we, as members of a profession affordin, m By al and frequently most 
———- evidence (one being a charge of murder in this instance), and with- 
whose testimony trials would be incomplete, be called upon to give ee 
gratuitous services in these criminal cases? Feeling conscious that I 
presiding nm open court, asi m were not ent ‘0 a higher 
rate of compensation for my loss of me, when his lordship most courteously 
it, and d me in terms of kindness, if not in those 
ion in the matter of fees, as they were appor- 
by the Treasury. I thanked his lordship ; and whilst retreating out of 
round and the the follow: ion :-—* You 
are quite t, Sir; I would agitate Times newspaper.” 
Both and bar evidently see our wrongs, neither of whom are apt to take 
false views of justice or fair play. 


S. Waartor, M.R.C.S. 
P.S.—My railroad alone exceeded of the 
4 road expenses al by upwards of a guinea 


Studens will find the information he requires in the Students’ Number of 
Tae Lancer, which will be published in the course of the ensuing month, 

Spes is mistaken. 

.R.C.8.E., L.R.C.P.E. (Exam.)—1. If the gentleman first in attendance was 
the family surgeon, the second should have retired.—2. The facts are not 
sufficiently detailed to enable us to answer the question. 

An Anxious Apprentice will be exempt. 

in Rure.—The guardians are not compelled by law to fulfil the con- 
tract, It may be advisable, however, to memorialize the Poor-law Board. 
The case is altogether exceptional; but there are precedents which bear in- 
directly upon it. 

Tuvenis.—The examination is not compulsory. 

4 Subscriber can claim salary for the year which would expire in the January 
following the notice. 

L.R.C.P. Ed. can register his additional qualification on the payment of five 
shillings. 


Tae War Svrcrons. 
To the Editor of Tax Lancer. 


Sre,—May I request the fa of informing if there de- 

nds for surgeons in Garibald's army, and, wo, where should apy? 

am at present an en, yh fied. 

servant, 

Edinburgh, August, 1860. A. C. D. 

*,* Garibaldi would, no doubt, thankfully accept the services of English sur- 
geons.—Svus-Ep. L, 
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troversy. The facts already advanced are of so doubtful a character, and 
the experiments are open to so many sources of fallacy, that no just conclu- 
sion can be arrived at. We have no doubt as to the correctness of the record 
furnished us; but the mode in which the proceedings were conducted is open 
to the most grave and serious objections. It is difficult to understand the 
necessity of carrying out the experiments in darkness, If there be really any 
foundation for the theory propounded, it must rest on better evidence than 
any that has yet been adduced. If spirit-rapping be true, there can be no 
difficulty in proving it. Those who advocate doctrines opposed to the com- 
mon sense of mankind must be prepared to meet with rational opposition, 
and they are bound to submit to such tests as are applicable and essential in 
such a course of inquiry. The more improbable the facts attempted to 
be proved, the more severe must be the scrutiny to which they must be sub- 
jected. It is no just argument in favour of a new doctrine that great and 
good men are induced to become its supporters, There is not a single delu- 
sion which has flourished and been exposed which has not met with favour 
from some of that class, 

Mr. G. Cozens’ theory has many supporters, but we do not vouch for its cor- 
rectness, 

Dr. Alexander Garden.—The communications shall be inserted. We shall be 
happy to receive the promised papers. 

Pupil (Guy’s) will be admitted to examination under the old regulations, 


Tas Duration oF PatGwancry. 
To the Editor of Tax Lawort, 


with 


at there must 


bearing 


Sra,—In 
menstruate 


on the durat 
on November 5th, so 
termination 


ve been a clear ten between the 
conception, 


To the Editor of Tax Lancet. 


Str,—To oblige Dr. M. J. Sturges and others who be 
In a case that came under my notice las’ » >a’ 
calculating from the last connexion, was 
lam, yours 
Nottingham, August, 1860. 


4 Poor Patient should address himself to the treasurer of the hospital, who 
would, no doubt, institute an inquiry into the circumstances of his case, 

Pupilas.—The indentures will be received. 

P.R.C.S.—1. Yes, if he were recognised as a teacher of anatomy.—2. Yes, on 
proving his qualification for the office. 

Tyro.—Gray’s Anatomy; Watson's Practice of Physic. 

B. C. must enter in October, 1860. 

4 Victim.—We do not prescribe in this place. Any respectable surgeon can 
supply the information required. 

Doubtful.—Mr. Belfour, the Secretary of the College of Surgeons, is the proper 
person to solve the difficulty, 

Mr. W. Lonsdale.—Yes, there is one instance of a clergyman who afterwards 
became a physician, and practised successfully at Birmingham. 


To the Editor of Tux Lancet, 


of the 4th 
wan tes the argh of Oy ysicians, by 


that from 
of MD. 


the Ed Edinburgh were 
as m 


un 
tho your of qrane hove buon 
toners, indeed 
.D.s of the 


passing ly stringent, as the 
hay, always 


bu: 
t 
thus admitted are allowed to register as 

Sir, yours, &c., 


August, 1860, 


Communications, Lerrers, &c., have been received from — Mr. Lonsdale, 
Edinburgh ; Messrs. Haywood and Leggatt ; Dr. Spencer Thomson, Burton- 
on-Trent; Dr. Henry Ussher; Mr. Adshead, Manchester; Mr. J. J. Mum- 
ford; Mr. 8, Burnham, Canada West; Mr. J. Bostock, Horsham; Dr. 
Farrage; Mr. Carson; Dr. A, Garden, Ghazeepore; Mr. Oliver Pemberton, 
Birmingham ; Mr. J. B. Carter, Potter Newton, Leeds; Dr. Johnson, (with 
euclosure;) Dr. Ritchie, (with enclosure;) Dr. Skaife, (with enclosure ;) Mr. 
Day, (with enclosure;) Mr. Graves, (with enclosure ;) Mr. Evershed, (with 
enclosure ;) Dr. Tripp, (with enclosure;) Mr. Watson, Plymstock; Mr. 
Hawthorne, (with enclosure ;) Mr, Sinclair; Mr. Serjeant, (with enclosure ;) 
Dr. Ives, (with enclosure ;) Mr. Bird, Stockport; Dr. Spencer; Mr. Ravis, 
(with enclosure ;) Dr. Allam, (with enclosure ;} Mr. Dyer, (with enclosure ;) 
Mr. Little, Lanhill; Dr. Beekett; Mr. Loe; Mr. Ransom, (with enclosure;) 
Machaon, Bengal ; A Voice from the Mediterranean ; A Regimental Surgeon; 
Answer; F.R.S.; A Victim; A Subscriber of Twenty-Seven Years ; Veritas; 
M. A. B.; An Anxious Apprentice; W. B.; Subseriptor; &c. 


| | 
enstrual epoch and 
Your Obedient servan 

Srr,—An injustice towards our profession, which the existing state of th® Sidney-square, : 
faw on inflicts upon those who are called upon to give evidence at Ang. 1008, Mowzaevus J. Srvnens, M.D. Edin. 
the assizes, has been recently so well exemplified in my own experience during 
the present summer session, that I am induced to send you the facts, trusti: ee 
that's ventilation of the matter throngh the medium of your widely-diffuscd in de- 
pages may rouse a feeling against this manifest grievance, which will ulti- 
mately tend to bring about an amendment of the law. 

I have been obliged to afford professional evidence in three separate indict- impreg- 
‘ments at the late assizes at Winchester. The business of the court extended ys. 
over a oy of six days (Sunday included), and, from the number of cases in 
which I was conemmelt my attendance became not only a daily necessity, with , M.D. 
‘the exception of the Sabbath, but my time was wholly occupied each day in 
waiting upon the court from its first to its last day of sitting. My allowances a 

| 
ANSWER. 


